








Offices : 


Telegrams: LANCET, WESTRAND, LONDON. 


THE LANCET 


7, ADAM STREET, ADELPHI, W.C.2. 





Telephone: TEMPLE Bar 7228 and 7229. 





No. IV. or Vox. I., 1931. 


LONDON, SATURDAY, JANUARY 24, 


1931 Pp. 120—Price 18. 


Annual Subscription 





No. 5604. Vol. CCXX. Founded 1823. PUBLISHED WEEKLY. Registered asa Newspaper. [nland £228. Abroad £2 10s. 
()*FORD MEDICAL PUBLICATIONS.) 7. & A. CHURCHILL’S NEW BOOKS 
id —— 
SEE Pacm 4 THORNETT ON CHILL: ITS DANGERS AND PREVEN- 
- _._ TION. Foreword by Dr. Jane Walker, C.H. 6 Llus. 3s. 6d. 
Size 5} » Pp. viii +596. Price 15s.; postage 6d. ; abroad 9d ae ee se HEALTH PRACTICE IN THE TROPICS. 
ry Y Y ‘ rT ‘ us, fos. ; 
DIF SES OF INFANTS AND CHILDREN THE MEDICAL DIRECTORY, 1931, 8ith Annual Issue, | 36s. 
By F. M. B. ALLEN, M.D., M.R.C.P. Lond., Assistant | MeG 5 OPERATIVE D ENTISTRY. 1040 Tilus. 42s, 
Physician to the Belfast Hospital for Sick Children. — ge se, ITC HINE rs 4 RGICAL EMERGENCIES 
“This book covers the whole subject ... It should be of | WINTON & BAYLISS’ HUM iN PHYSIOLOGY, 227 Illus. 15s. 
service to those wishing to obtain an account of the subject) JELLETT & TOTTENHAM’S SHORT PRACTICE OF 
in the light of modern knowledge and practical experience.’’ GYNAZCOLOGY. 6th. Ed. 364 Illus. 21s. 
MEDICAL PRESS AND CIRCULAR. SIX NEW “RECENT ADVANCES” 
Bailliére, Tindall & Cox, 7 & &, Henrietta-street, London, W.C.2.. SMITH & GLAISTER’S FORENSIC MED. 66 Illus. 12s. 6d+ 
= <i = : : ; = -RYDE'’S ‘HEMISTR 3rd Edition. 2 Ilus, 12s, 6d. 
JELLETT & MADILLYS PINEY’S H-EMATOLOGY.. 31 " Edition. 22 Tilus. 12s. 6d. 
aa a r * . r Pp a we =) ? g. 
)" Goad AL OF MIDWIFERY eee af & SCHLESINGER'S RHEUMATISM, 25 Tu 
av. FINDL pa apap ee amon 15 Illus. 15s. 
“| “ This book is one to which the practitioner can turn with the | London: J. & A. Churchill, 40.Gloucester-pl., Portman-sq., W.1 


certainty of finding practical advice for every obstetric difficulty.”” 
—EDINBURGH MEDICAL JOURNAL, 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, 


QTERILITY IN WOMEN. 
- By ARTHUR E. GIuzs, M.D., B.Sc., Ch.B., F.R.C.8., M.R.C.P. 
Senior Surgeon tothe Chelsea Hospital for Women: Gynecologist 
to the Prince of Wales's General Hospital, Tottenham. 
Demy 8vo. Cloth. %3 pages, Illustrated. Price 10s. net. 
“For the General Practitioner this is an ideal book, full of 
information.""—MEDIcaL WoRLD. 
* The best that has been written on the subject.” 
Oxford University Press, 
Amen House, London, E.C.4. 


By THE SAME AUTHOR. 


London, 


— Brrr. Meo. Jr. 


Humphrey Milford, 


DISEASES OF WOMEN (with Sir Jonn BLanp-SuTton). 8th Ed- 
William Heinemann. 

@YN ZCOLOGICAL DIAGNOSIS. Bailliére, 

AFTER-RESULTS OF ABDOMINAL OPERATIONS 5 Tindall & Cox 


(ANCE R OF THE BREAST, 
AND ITS TREATMENT. 
By W. SAMPSON HANDLEY, M.S., M.D.Lond., F. 
Second Revised Edition, With 82 Illustrations. 30s. net. 
Published for the Middlesex Hosp. Press by John Murray, London. 


R.C.S. Eng. 





DD" AGNOSIS OF MENTAL DEFICIENCY. 
By HENRY HERD, M.A., M.B., Ch.B. 
Pp. 284. Demy 8vo. 
Fully illustrated with 39 half-tone and 12 line blocks. 
Price 12s. 6d. net. 
Hodder & Stoughton Ltd., 


TO NEED TO STAMMER.’ 
By H. ST. JOHN RUMSEY, M.A., 
Instructor for Speech Defects at Guy’s Hospital. 
72 x 5%, xii. and 75 pp. Price 3/6. 
“This is the most reasonable attempt to provide a cure for 





Warwick-square, E.C.4. 


a cured ?’ 
. H. St. Sons 


stammerers that has yet come our way. 
“The question so often asked ‘Can stammerin 
answered very ease in the affirmative by 
Rumsey in his boo 
“ This sipliatts work should be in the hands of all 
stammerers.”’ —MEDICAL PREss. 
a Methuen & Co., 36, Essex-street, Strand, W.C. 
N ERVOUS INDIGESTION 
By WALTER C. ALVAREZ, M.D. 
8vo. 15s. net. 
“The beok deserves to be widely read, especially by those 
whose experience is slight or is limited to hospital practice.’ 
—THE LANCET. 
Wm. Heinemann (Medical Books), Ltd., 
99, Great Russell-street, London, W.C.1. \ at 
HE THOMAS SPLINT AND ITS 
MODIFICATIONS IN THE TREATMENT OF FRACTURES. 
By MEURICE SINCLAIR, C.M.G., M.B., Cu.B. (Eptn.). 
Pp. 152. 85 Hius., with X-Ray Photographs, 3 Charts. 15s. net. 
Oxford University Press, London, E.C.4. 


Amen House, 


W.C.2- 





NEW (10TH) EDITION—JUST ISSUED 


[4 COSTA’S MODERN SURGERY 


GENERAL AND OPERATIVE. 


x CONGR 


See Saunders’ Advertisement on Page 5. 


2nd Ed. Pp. 228. 10s. 6d. net. “eg mM = 
(THE PHY SIO! JOGY OF ORAL HYG [EN > 
J. SIM WALLACE, D.Sc., M.D. - ‘ 
( ae XII. contains Neech Prize address. ? 
““Dr.Sim Wallace’s views have become almost classical.””-LANCET | act 


Henrietta-street, London, W:€.2 


ADENOIDS 


Part THEY PLAY IN 


Bailliére, Tindall & Cox, 7 & 8, 


(HE TONSILS AND 
- AND THEIR Diseases: INCLUDING THE 
SystTemic DISEASES. 
By IRWIN MOORE, M.B., C.M. 
395 pp. 107 Illustrations. Price 21s. net. 
“On any question regarding tonsils and adenoids, this exhaustive 
Work by Dr. Irwin Moore must be regarded as the final authority 
for many a long day to come.’’— PRACTITIONER. 
“ Provides an admirable guide, reliable and up to date, on the 
subject dealt with.”—MeEpIcaL TIMEs. 
“Should be in the library of the medical student, general practi- 
tioner and the consultant.”"—MEpIcAL WoRLD. 
Wm. Heinemann (Medical Books), rit 
London, W 1 
THE FIRST VOLUME or 
Tas CLINICAL INTERPRET: ATION OF AIDS 
TO DIAGNOSIS. 


10s. 6d. 


Demy 8vo. 


99, Great Russell-street, 


6d. extra. 


Us Adelphi, W.C.2 
With many Illustrations. 12s, 6d. net. 


REATMENT OF DISEASES OF THE SKIN. 


By KNOWSLEY SIBLEY, M.A., M.D., B.Ch.(Camb.). 
London: Edward Arnold & Co.,4l and 43, Maddox Street, W. 


YANCER OF THE RECTUM. 
J ITS PATHOLOGY, SYMPTOMATOLOGY AND 
TREATMENT. 
By W. ERNEST MILES, F.R.C.S., 

Surgeon Emeritus (with beds) to the Cancer Hospital ; 
Surgeon to the Gordon Hospital for Diseases of the Rectum, &c, 
80 pp. and 33 plates, bound cloth. 7s. 6d. net, post free 7s. 10d. 

“It is the best exposition of the subject with which we are 
acquainted.’’—BRITISH JOURNAL OF SURGERY. 
*“* Deserves to rank as a classic in the literature dealing with 
cancer of the rectum.’’—BULLETIN THE JOHNS HOPKINS Hosp. 
“Perhaps no surgeon of to-day has had a greater experience 
| in treating cancer of the rectum.’’—SURGERY, GYNECOLOGY, 
AND OBSTETRICS 


Harrison & Sons Ltd., 


Price net. Postage 


London: THe LANCET LTD., Adam-street, 


THIRD EDITION. 


44, St. Martin’s Lane, London, W.C.2. 








THE LANCET,] 


THE LANCET GENERAL ADVERTISER [JAN. 24, 1931 











The effect upon dysmenorrhea 


is marvellous.” 


——,, MB. 


Dose: 1—2 tablets as required. 


N 
DEQUATE 
ANALGESIC 


Clinical specimen and literature on request from 


SCHERING LIMITED, 3, Lloyd’s Avenue, London, E.C.3. 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus- 
taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 


Juice is Extensively employed in 


Obstetrical Practice. 





Dr. M. DeCristoforis, Prof. Lecturer on Midwifery 
and Gynxcology, Milan, Italy: ‘‘The preparation, VALEN- 
TINE’S MEAT-JUICE, has been successfully used by me in 
a serious case of acute puerperal hemorrhage. The patient 
could take no food or drink. VALENTINE’S MEAT-JUICE 
was completely retained and restored very promptly the 
strength and the cardiac impulsion.’’ 


Dr. E. Duloroy, Physician Accoucheur to the Inter- 
national Hospital, Paris, France: ‘‘A young accouchée, in 
a very weak condition and suffering from stomach trouble, 
could retain no food, but was able to assimilate VALEN- 
TINE’S MEAT-JUICE given at first in small doses. An 
improvement was quickly visible, the patient recovered 
her strength and is today in good health.’’ 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Agi RICHMOND, VIRGINIA, U. S. A. 











THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN 


MEDICINE, SURGERY, OBSTETRICS, 


PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS. 





No. 5604. 


LONDON, SATURDAY, JANUARY 24, 1931. 


CCXX. 





ADDRESSES AND 
ORIGINAL ARTICLES. 


Technique and Results of 
Myomectomy. By VIcToR 
BONNEY, t.C.8S.— 
(MMustrated) ........... 

hey of Peptic Ulcer. 
By L. O’SHAUGHNESSY, 
F.R.C.S.—(Ilustrated) . 

Irradiation of School- 
children. By Sir 
LEONARD HILL, M.B., 
F.R.S., and ALAN R. 
LAURIE, M.B., D.M.R.E. 

Melanoma Epiowiag 

*‘ Crab-Yaws.”” By C. C. 
CHESTERMAN, M.R.C.P. 


CLINICAL AND LABORATORY 


NOTES 
Insulin Phosphotungstate 
by Mouth. By R. D. 
LAWRENCE, M.R.C.P. 
Treatment of Superficial 
Septic Infections by 
Nascent Iodine. 
WALLER, M.R.C.P. .... 


MEDICAL SOCIETIES. 


British Institute of Radio- 
logy: Hydatid Disease 
Mi CE Sauce ccsaces 

Tuberculosis Association 
and Obstetric Section of 
Royal Society of 
Medicine : Pregnancy, 
Parturition, and the 


Puerperium in Tuber- 
culous Women ........ 
Hunterian Society: Pro- 


blem of Rejuvenation .. 


toyal Medico-Chirurgical 
Society of Glasgow : 
Acute Cire ulatory Failure 
REVIEWS AND NOTICES 
BOOKS. 
Histology for Medical 


Students. By Prof. H. 
Hartridge, M.R.C.P., 
.R.S., and F. Haynes, 


Guide to Study of Histology 


and 'oresee pte 
Ané tomy. By Prof. A. E. 
Lambert, Ph.D. ....... 


Text-book of Histology, 
arranged upon a 
Embryological Basis. By 
J. Lewis Bremer, M.D... 


By W.E. 


THE WHOLE OF THE LITERARY 


177 


182) 


183! 


184 


CONT 


Piersol’s Normal Histology, 
with Special Reference to 
the Structure of the 
Human Body. Edited by 
Prof. oe H. F. Addison, 


| Prof. i. E. Jordan ‘A. Mi. 
| Aids to gx By 
| Goodall, F.R.C.P. 
| Text-book of Medicine. 
| Kdited aed R. L. Cecil, 
M.D. «+ 
|Chemical- 
of Plants. 


“Investigation 
By Dr. L. 
Rosenthaler. Translated 
by 8S. Ghosh, D.Sc. 

Journal of Pathology “and 


193 


Bacteriology .......... 193 
British Journal of Child- 
ren’s Diseases ........ 194 





LEADING ARTICLES. 
re 
SICKNESS AND OCCUPATION 
THE COURSE OF UNTREATED 


195 
196 


185 MRALABEA cc ccccesccecs 197 
ANNOTATIONS. 

The Fossil Man of Pekin.. 198 

185, Cerebro-spinal Fever in 
RE iikbbcecaanses 199 

The spontalty Defective 
NE 60560 ab 2 4000se 199 

Medic al Education in the 
BOGOR « cccvescvesecsss 200 
-¥tiology of Peptic Ulcer... 200 

186 Monocular Vision and 
Motor-driving ......... 201 

189 Operative Treatment of 
i Aural Vertigo ......... 201 

An Evangelist of 
‘ Pasteurisation ......... 201 

190 Distribution of Virus after 
VORGUROEIOR 2 2c cc cccces 202 

OF An Ancieyt and Honour- 
Ole CE oc ecevsese 202 
The Dosage of Digitalis... 202 
Vital Statistics for 1930 .. 203 
Selected Readings ....... 203 

92 


192 


NEW INVENTIONS. 


Rubber Pad for Suprapubic 
Box. By FRANK HARVEY, 
F.R.C.S8S.—(CUustrated) . . 

New Automatic Stitcher of 


191 


Boomerang Type. Pd 
FRANK Kipp, F.R.C. 
ikea e beng 191 


(JU ustrated) 


ENTS 


A POST-GRADUATE COURSE 
Motives and Mechanisms of 
|; the Mind. IV.—Mind: 
Its Evolution. By Dr. 
E. GRAHAM HOWE ..... 204 


SPECIAL ARTICLES. 
Small-pox Major and 
Minor: Two _ Interna- 
tional Texts.—Meaning 

of the New Terms...... 210 
Paris: International Union 
of Doctors.—Our Daily 

” 


Bread in France ....... 2 
Berlin: Diet Problems.— 

Manslaughter by Negli- 

GR atiwicubvessacee 213 


PUBLIC HEALTH SERVICES. 
Reports of Medical Officers 
of Health: Aberdeen. 
—Fife. Ipswich. 
Soke of Peterborough. 
West Lancashire 
Infectious Diseases’ in 
England and Wales .... 2 


CORRESPONDENCE. 
Bismuth for Lupus Erythe- 
matosus (Dr. Rupert 
a ere 
Motives and Mechanisms of 
the Mind (Dr. A. T. Todd) 216 
Intravenous Antiseptics for 
Uterine Infection (Dr. 
George H. Morrison).... 217 
The Structure of Neurosis 
(Dr. F. Parkes Weber)... 217 
Clinical Conditions Asso- 
ciated with Achlorhydria 


216 


(Dr. T. HE. Giver). 006s. 217 
Acute Toxic Hepatitis after 
Acriflavine (Dr. E. R. 
I écacbepvenwe 218 
Leakage from Oxygen 
Cylinders (Dr. B. W. 
, PE rE 218 
Serum Treatment of Lobar 
Pneumonia (Boots Pure 
eee OO., EEE.) ccccce 218 


Ltd.) 


{REPORTS AND ANALYSES. 
Du Maurier Virginia Filter- 
| Tipped Cigarettes 
| Bant: mm Comee .....c-see 194 


MATTER IN THE LANCET IS COPYRIGHT. 


OBITUARY. 

Ethel > ntham, M.D., 
—(With Portrait) ...... 219 
John Jenkins, M.R.C.S.... 220 
Chung Yik Wang, F.R.C.P. 220 

THE SERVICES. 

Royal Naval Medical 
Service.—Royal Army 
Medical Corps ........ 


203 


MEDICAL NEWS. 
University of Oxford .... 220 
Society for Relief of Widows 

and Orphans of Medical 

PROM cccccccccecsceescs 
University of London..... 221 
Stafford Hospital Saturday 

Fund 
Becontree Health Centre. . 
University of Cambridge .. 218 
Enlargement of North : 


Ormesby Hospital ..... 18 
Hunterian Society ....... 221 
Association of Public Vacci- 

MOBETS cccccccccceseses 221 

. Food Education Society .. 221 


Post-graduate Course in 
OT Rar 221 
Hampstead General and 
North-West London 
Hospital: Post-graduate 
School 2 
National Council for Mental 
Hygiene 
Friends of Economy... ... 
Fellowship of Medicine and 
Post-Graduate Medical 
eee 1 
Fire at a Hospital ...... 224 
NOTES, COMMENTS, AND 
ABSTRACTS. 
Alcohol and the Motorist... 2% 
The Chorion and Tropho- 
ee 2 
Gas POM ocrcsccccee 22 
Poems 2 
Rectifying V 


to 
ro 


INDEX NOTICE. 


1930 203 


THE LANCET, Vol. IL., 
Medical Diary 
Ap pointme nts 


Vacancies 
Births, 


Marriages, 

















LEWIS’S PUBLICATIONS. 





Goodall’s TEXT-BOOK OF INFECTIOUS DISEASES. | 


By E.W. GoopDALt, 


Diseases.”’ 
34 Charts. 


With 
Demy &vo. 


pr actit ioner. 


O.B.E., 
Edition of Goodall & W and 8 


26 Plates (6 Mth 


B.S.Lond. Being the Third 
‘Manual of 


15 Diagrams, and 


30s. net; postage 9d 
.a valuable addition to the 
"—The Lancet. 


library of every medical 


Parkes & Kenwood’s HYGIENE AND PUBLIC HEALTH. 


Revised by Henry R. KENWOopD, ( 


D.P.H. Lond., 
M.D. Edin., 
and 91 Illustrations. 


and 


Douthwaite’s 
By A. H. 
7s. 6d. net; postage 4d. 


«“ ., Anup-to-date summary.” 


London: H. 


Telegrams: 


HAROLD KERR, 
D.P.H. Camb. 


. LEWIS 6 CO. LTD... 
‘**PUBLICAVIT, EUSROAD, LONDON 


Eighth Edition. 
Demy 8vo. 
. a quarry of concise information. . 


1.M.G., M.B., 


O.B.E., M.A. Dunelm., 


21s. net ; postage ‘Od. 
Lond. Crown 8vo 


—British Medical Journal. 


Infectious | 


F.R.S.Edin., | 
With 2 Plates | 


| Rawling’s 


B.C. Cantab., F 
12s. 6d. net: 
will prove of immense 


| Demy 8vo. 
“ 


STEPPING STONES TO SURGERY : 


Anatomy Applied to Surgery. 
-R.C.S. Eng., 


By L. B. RAwWLIinG, M.B., 


etc With 97 Illustrations. 


postage 6d. 
value.” 


| Fisher’s CHRONIC (Non-Tuberculous} ARTHRITIS. 


—Charing Cross Hosp. Gaz. 


| Pathology and Principles of Modern Treatment. 


| Illustrations. Demy 8vo. 


| “ 


By R. LInDsay REA, M.D., 
and 35 other Illustrations. 
“ The 
in good measure. 





By A. G. TIMBRELL FISHER, M.C., 
25s. net ; 
- Sas made = contributions to our knowledge.” 


F.R.C.S. 
Demy 8vo. 1¢s 
general practitioner .. . 
"—The Lancet. 


136 Gower Street G 24 Gower Place, W.C. 1 


Telephone: 


F.R.C.S.Eng. With 186 
postage 9d. 


\ British Medical Journal 


Brit. Med. Jour. 
TREATMENT OF ASTHMA. be ~ s Reas AFFECTIONS of the EYE in GENERAL PRACTICE. 


DovutTuwalrTE, M.D., F.R.C.P. 


With 7 Coloured Plates 
. 6d. net; postage 6d. 
will find it supplies his need 


MUSEUM 7756-7-8. 








THE LANCET,] THE LANCET GENERAL ADVERTISER {[JAN. 24, 1931 








= .<,. 


| 








BAILLIERE, TINDALL & COX 


“ In this volume the newer methods and newer media have been incorporated. 


EYRE’S BACTERIOLOGICAL TECHNIQUE 


By J. W. H. EYRE, M.D., M.S., F.R.S. Edin., Professor of Bacteriology, University of London. 
‘ The revision has been well and carefully done, and complete reliance may be placed upon it.’’—- Public Health. 
THIRD EDITION Size 54 » 8} Pp. xii+ 619, with 238 Illustrations. Price 21s. Postage 9d. ; abroad Is. 


THE THEORY OF OBSTETRICS HINTS ON EQUIPMENT & HEALTH 





oo mien wee an FOR INTENDING RESIDENTS IN 
CHILD-BEARING THE TROPICS 

> . . . . i By J. BALFOUR KIRK, MB., ChB. Edin., 

By M. C. De GARIS, M.D., B.S. Melb., Surgeon, D.P.H. Oxon.. D.T.M. & H. Eng., MOH, Port Louis, 

Muttaburra Hospital, Queensland ; formerly O.C. Mausitie 

Scot ist WwW ‘n’s spl ¢ Ostrovo ace ) i *tC. — re 

cotti . omen’s Hospital, Ostrovo, Macedonia, ete SECOND EDITION. Pp. xii+128. Price 38. 6d. 
Pp. xii+ 272 Price 12s. 6d. Postage 6d. Postage 4d 


BAILLIERE’S SYNTHETIC ANATOMY 


By J. E. CHEESMAN. 
Parts VII. (Thorax) and VIII. (Abdomen) Now Ready. Price 3s, cach. Postage 2d. 
‘‘ The best and most convenient substitute for the body.’’—British Journal of Surgery. 


ALREADY PUBLISHED. Part I|:—Upper Arm; Part Il:—The Forearm, Part II1I.—The Hand ; 
Part 1V.—Thigh and Hip: Part V:—The Leg; Part VI:—The Foot; Part IX:—Head and Neck ; 
Part |1Xa:—Pterygo-Maxillary Region. 


|; A magnificent volume INDUSTRIAL MICROBIOLOGY 
LEONARDO da VINCI, A MANUAL ON THE UTILIZATION OF 


THE ANATOMIST. ; 
HIS ACHIEVEMENT AND PLACE IN HISTORY. BACTERIA, YEASTS AND MOLDS 


By J. PLAYFAIR McMURRICH, Professor of 3y HENRY FIELD SMYTH, University of 
Anatomy. University of Toronto Pennsylvania, and WALTER LORD OBOLD, 
Size 7.10. With a Portrait of Leonardo, and The Drexel Institute. 
89 facsimile drawings Size 6» 9 with numerous Illustrations. Price 27s. 
Postage 27s. Postage 9d Postage 6d; abroad 9d 





TREDGOLD’S MENTAL DEFICIENCY 


By A. F. TREDGOLD, M_.D., Lecturer on Mental Deficiency, London University 
‘ Indispensable as a trustworthy guide Journal of Mental Science. 


FIFTH EDITION Size 9» 6 Pp. xvi+ 520, with 35 plates Price 25s. Postage 9d. ; abroad Is 


MANUAL OF DETERMINATIVE BACTERIOLOGY 


A KEY TO THE IDENTIFICATION OF SCHIZOMYCETES. 
By D. H. BERGEY, M.D., Professor of Bacteriology, University of Pennsylvania. 


THIRD EDITION 6 94 Pp. xviii + 590. Price 27s. Postage 9d; abroad Is 


INTESTINAL TUBERCULOSIS : 


ITS IMPORTANCE, DIAGNOSIS AND TREATMENT. 
A STUDY OF THE SECONDARY ULCERATIVE TYPE 





By LAWRASON BROWN, M.D., Chairman of the Medical Board; and KE m 
HOMER L. SAMPSON, Roentgenographer, The Trudeau Sanatorium, Saranac Lake, New York. &) , ri ay 
SECOND EDITION Pp. xii +376, with 122 Illustrations. Price 22s. 6d. Postage 9d “Mb g 

Oo 
4 


7 & 8, Henrietta Street, Covent Garden, London, W.C. 2. - 








to 





eee 





THE LANCET, | 





THE TECHNIQUE AND RESULTS OF 
MYOMECTOMY.* 


By Victor Bonney, M.S., M.D., B.Sc. Lonp., 
F.R.C.S Ena., F.C.S.A., 


GYNXCOLOGICAL SURGEON TO THE MIDDLESEX HOSPITAL; 
SURGEON TO CHELSEA HOSPITAL FOR WOMEN. 


IN the dawn of abdominal surgery, when Spencer 
Wells and other pioneers were proving the practica- 
bility of intraperitoneal operations, it occasionally 
happened that a tumour, supposed to be an ovarian 
cyst, turned out to be a fibroid attached to the uterus 
by a stalk and hence capable of being removed by 
the technique employed in ovariotomy. Myomectomy 
is therefore one of the oldest of the abdominal opera- 
tions, but its development has been very slow. For 
many years after ovariotomy had obtained full 
acceptance the uterus remained a territory almost 
forbidden to the abdominal surgeon except for the 
occasional and mostly accidental removal of pedun- 
culated fibroids. That myomata could be enucleated 
became apparent as surgery, increasingly daring, 
began to deal with tumours having shorter and 
shorter pedicles, until at last it essayed to cope with 
those having none at all. A new problem imme- 
diately presented itself, for the technique of ovario- 
tomy was not applicable to a tumour that was sessile 
or embedded. The difficulty was twofold: how to 
control the bleeding caused by the enucleation, and 
how to close the cavity left by the tumour. Instead 
of solving the problem, surgery circumvented it by 
making the lower segment of the uterus itself the 
pedicle of the tumour and applying to it the technical 
management of a cyst pedicle. 

From that time onwards the method of performance 
of abdominal hysterectomy was steadily improved 
upon by successive generations of gynecological 
surgeons until since a number of years now a tech- 
nique has been established impossible of further 
advancement. The older operation of myomectomy, 
on the other hand, lagged behind. From time to 
time over the last 40 years a few surgeons here and 
there essayed it on the large scale, but their efforts 
as far as influencing surgical thought was concerned 
were barren. The greatest of these pioneers was 
W. Alexander, of Liverpool, who in 1897-98 in three 
remarkable papers! described a technique by which 
he had been able to remove successfully as many as 
25 tumours from a single uterus. His innovation had 
a hostile reception, and it is significant that though 
[I entered gynecology only six months after the 
papers were published I never heard or saw them 
referred to or indeed knew of their existence until 
1922 when I had oceasion to look up the literature. 


The Conservation of the Uterus. 

Since cure without deformity or loss of function 
must ever be surgery’s highest ideal, the general 
proposition that myomectomy is a greater surgical 
achievement than hysterectomy is incontestable. 
Passing from the general principle to the particular 
argument, we have first to consider the question of 
childbearing. The duration of a woman’s capacity 


* A Hunterian lecture delivered before the Royal College of 
Surgeons of England on Jan. 19th, 1931. 

* Med. Press and Cire., 1897, Ixiii., 411; 1898, Ixv., 349; 
Brit. Gyn. Jour., 1898-99, xiv., 47. 
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for conception varies according to whether the con- 


| ception is a first or a subsequent one. For first 


conception 43 years of age may be taken as the 
practical limit, but for subsequent conception 45, 
so that at least up to 41 the preservation of the 
uterus deserves serious consideration if, as I shall 
presently show, pregnancy is not only possible 
but likely after such preservation. It is true that 
many women do not wish for children or more 
children, but that is a very different thing from 
desiring that the capacity for conception shall be 
taken away from them. The two must not be con- 
founded. The conscious or subconscious knowledge 
of the power to conceive is the nucleus around which 
the feminine sex-emotions most commonly cluster 
quite apart from whether or not a child is actually 
desired, and the central idea being gone the emotions 
either wilt or transfer themselves to spheres of 
emotional activity other than sex. There are 
certain women, no doubt, in whom union with 
the beloved rather than the results of that union 
is the central idea, and to such the loss of the 
organ of conception will be less important in its 
psychic results. This is the male type of sexuality, 
though even in men the paternal idea bulks much 
larger than the individual himself is usually aware 
of, and when the culminating act is condemned to 
irrevocable futility a weakening of the sex ties is 
very liable to ensue. An instinctive knowledge of 
this fact is at the back of many patients’ objection 
to hysterectomy, and women thus marred not infre- 
quently develop an inferiority complex under which 
they magnify trivial acts of forgetfulness into inten- 
tional slights and become touchy and suspicious. 

Women who have borne children, especially many 
children, are on the average much less likely to be 
adverse to the idea of losing their wombs than 
women who have borne none, although amongst this 
latter group there are many whose chances of child- 
bearing under any circumstances are practically 
non-existent. The assurance afforded by the opera- 
tion against any further extension of the anxieties 
and self-sacrifices of motherhood is no doubt partly 
responsible for this average difference of attitude, 
but beyond it I think that the parous woman feels 
that having borne children the perfection of her 
femininity needs no further proof, just as a soldier 
having shown his courage in the field lays by his 
sword without regret or misgiving. Though the 
majority of men when they marry do so for affection 
and companionship and not for the sake of having 
children, yet there is a certain proportion to whom 
the rearing of a family is the chief incentive. The 
value, therefore, of a woman from the point of view 
of marriage is definitely lowered if she is wombless. 
Fibroids are relatively rare in young women, yet 
they are not infrequently met with, and surely it is 
a sorry reflection on surgery if it is not able to secure 
health for such patients without jeopardising their 
future happiness, and the gynecological surgeon, but 
half-sighted, who is blind to the importance of leaving 
intact in its fullest possible strength the tie that 
binds together such totally dissimilar creatures as 
man and woman. 

There exists such diversity in feminine character 
that no sweeping generalisation on anything connected 
with the sex is possible, but this at least is true that 
to a considerable proportion of women the removal 
of the womb is repugnant either because they hope 
to have children or wish to maintain the possibility 
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of having them, or fear the effect on their own affec- 
tions or on those of their husbands or lovers. Women 
in these matters do not commonly wear their hearts on 
their sleeves so that the surgeon frequently has little 
or no knowledge of the psychology of the patient 
whom he is advising. It is wisest for him, therefore, in 
the absence of expressed opinion one way or the other, 
to be as conservative as possible, bearing in mind 
that the patient in committing to him the fate of 
her womb is often entrusting him with her future 
happiness as well. 
Myomectomy. 

Some 18 years ago, impelled by the considerations 
just set forth, I began to explore the possibilities of 
extending the conservation of the uterus to those 
of fibroids hitherto considered to be outside 
the range of conservative surgery. By 1918 I had 
gained experience enough to be able to show that 
the old limits set on myomectomy no longer obtained.” 
In 1922 a second paper® of mine appeared 
expanding the subject considerably and describing 
the technique of the operation with some minuteness, 
and in 1925 I published the results of 220 consecutive 
operations. Five years have elapsed since then, 
during which period I have steadily pushed on with 
the work, not only to the widening of my experience 
and the improvement of my operative technique, 
but to a better appreciation of the ultimate results 
of the operation. 

Let me remind you of the position occupied by 
myomectomy up to a few years ago. It was an opera- 
tion whose application according to the gyn«co- 
logical text-books was limited to cases in which a 
single fibroid was present, either stalked, sessile, or 
not too deeply embedded, whilst the only description 
of the technique to be found in any book on operative 
surgery was briefly how to ligature the pedicle of a 
stalked tumour and how to suture up a small and 
superficial enucleation cavity. I have altered all 
that, so that to-day it may be said that it is unusual 
to meet with a case of fibroids—no matter how 
numerous the tumours, how large or how placed— 
that is beyond the scope of conservative surgery. 
The dissatisfaction and regret of being compelied 
by the poverty of our resources to remove the uterus 
from a girl of under 25, or from a woman of 30 recently 
engaged and looking forward to the joys of maternity, 
or from a newly-wed wife of 35 who after years of 
waiting thought that her wish was going to be realised 
—the dissatisfaction and regret, I say, of having to 
do this, and in doing it act the executioner of who 
knows how many secret hopes and tender fancies— 
need be ours no longer. The surgeon, in short, has a 
freedom of choice and action when dealing with 
fibroids that he did not possess before. 


Cases 


RESULTS AND SEQUELS OF THE OPERATION. 
From 1911 up to the end of last year I performed 
myomectomy 403 times. The tumours removed were 
solitary in 166 cases and multiple in 237 cases. 
The greatest number of fibroids I have removed from 
a single uterus is 125, and after this 92, 80, 55, 52, 
48, 46, and 44, whilst on 28 occasions the number 
has varied between 15 and 30. It is obvious there- 
fore that the mere quantity of fibroids contained in 
a uterus does not bar conservative operation. Nor 
does the size per se, for I have performed multiple 
myomectomy in es where the total mass was 
? Brit. Med. Jour., 1918, i., 278. 


* Jour, Obst. and Gyn. Brit. Emp., 1922, xxix., and THE 
LANCET, 1922, ii., 745. 
* Brit. Med 
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about that of a full-term pregnancy. The ease or 
the difficulty of the operation depends less on the 
size and the number of the tumours than on the 
position they occupy in the uterus. Thus, a tumour 
of the lateral wall is more troublesome to remove 
than one in the anterior wall, and a tumour in the 
posterior wall more difficult than either. I shall 
return to these points later. 

Operative Mortality.—There have been seven deaths 
in the series, an operative death-rate of 1-7 per cent. 
This is much about the same mortality as attaches 


to hysterectomy for fibroids when carried out by 
surgeons expert in that operation. The causes of 


death were as follows: One patient succumbed to 
secondary hemorrhage, unfortunately not detected 
until too late. A technical fault was involved here. 
One death was due to necrosis of part of the uterine 
wall caused by the over-use of matress sutures. Two 
patients died of paretic intestinal obstruction, the 
cause of which I much suspect was the same tech- 
nical fault. There was one death by pulmonary 
embolism, the woman up to that moment having 
been perfectly well. Finally, there were two deaths 
due to hemorrhagic shock which specially deserve 
attention. Both patients had large multiple fibroids 
and in addition were pregnant, the one about six 
months and the other at term. In order to remove 
the child it was necessary in both cases to cut into a 
mass of fibroids on the anterior wall of the uterus, 
and the incisions and subsequent enucleations were 
accompanied by bleeding of great violence. I shall 
come back to these cases presently. 

Late Results.—Excepting in the case of operations 
performed in the last two years I wrote to all my 
patients’ medical men, or where there was no medical 
man to the patients themselves asking: (1) the effect 
of the operation on the periods, (2) the necessity or 
otherwise for further operation, (3) whether the 
patient had been pregnant since the operation, and 
(4) the effect of the operation on the general health. 
Considering that many of the women had _ been 
operated on in hospital years ago, since when I had 
had no communication with them, the 210 replies 
received were more than I expected. The reports 
on the whole are surprisingly satisfactory and much 
beyond my anticipation, although I knew beforehand 
that the results were good, for no surgeon can go on 
performing a number of operations whose results are 


unsatisfactory without in a short time becoming 
acutely aware of his failures which, like other 
sins and deficiencies, presently come home to 
roost. 


Menorrhagia.—Out of these 210 cases menorrhagia 
either persisted after the operation or recurred ten 
times. Five of the patients (three of whom had new 
fibroids) subsequently underwent hysterectomy ; one 
was curetted, and two had intra-uterine polyps 
removed. The remaining two have had no further 
operation. 

Development of New Fibroids.—Eight of the 210 
patients developed new fibroids after the operation. 
Two have required no further operation, the recurrent 
tumours being small. ‘The particulars of the six who 
developed new fibroids and underwent a second 
abdominal operation are as follows : 


Fibroids originally 


, ig . 
Patient. Age. removed. 
No. 1 19 years ......0. 92 
—_ 23 ~~ «eens ee 52 
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It will be perceived that this group contains two 
very exceptional cases—in particular the girl of 19, 
from whose uterus I removed 92 fibroids. When 
fibroids are developed at such an unusually early 
age a special tendency to the formation of such 
tumours must be inferred, and therefore the chance 
of new fibroids forming must be very considerable, 
not only because the patient has more years before 
her in which to form them but also because the 
uterine tissue itself is in its fibroid-forming tendency 
peculiar. My experience leads me to believe that the 
tendency to the formation of these tumours is a 
passing phase in the uterine tissues and not a con- 
tinuous defect, for otherwise myomectomy would be 
bound to fail in a very large proportion of the cases, 
whereas, in fact, recrudescence is, as I have shown, 
quite rare Such a passing phase is paralleled in 
gall-stone formation. If the tendency to form calculi 
was a permanent defect of the gall-bladder, chole- 
cystotomy would be bound to fail every time, for 
new caleuli would begin to form from the very 
moment the old ones were extracted. That new 
calculi do sometimes form is true, but with nothing 
like the frequency that a permanent calculus-forming 
habit of the gall-bladder would demand. 

In the case of the uterus I believe that in most 
instances the nuclei of all the fibroids a woman is 
ever going to grow are laid down by the time she has 
reached 30 years of age, or but very little over. It 
follows that when myomectomy is performed on 
patients in the twenties or early thirties the fibroid- 
forming tendency of the uterine tissues has not yet 
gone into abeyance and the chances of the formation 
of new tumours is on this account considerably 
greater than when the operation is performed on 
patients over 34 years of age, especially when the 
number of tumours removed at the first operation 
has been considerable. On the other hand, it is just 
in these exceptionally young patients that the desira- 
bility of saving the uterus is greatest, and if surgery 
can restore their marriage value for even a few years, 
or, better still, enable them to have even one child, 
no inconsiderable gain is effected even though in the 
end hysterectomy becomes inevitable. 

The details of the subsequent operations of these 
six patients are as follows. The first three developed 
new fibroids very quickly, and all of them in from 
two to five years had to have the uterus removed. 
The fourth patient conceived after the myomectomy, 
and during the pregnancy new fibroids were felt in 
the uterus. She delivered herself naturally, and then 
returned to the hospital for removal of the new 
tumours which were obviously growing. She was 
anxious, however, not to have any more children as 
she already had three, and hysterectomy was carried 
out though re-myomectomy would have been equally 
easy. The fifth patient was very anxious to conceive 
but did not do so although at the time of the myo- 
mectomy the tubes and ovaries were normal. Eight 
years after the operation she had severe pains which 
were attributed to appendicitis. I reopened her and 
the cause of her sterility was revealed in extensive 
endometriomatosis of both ovaries. I enucleated the 
blood cysts and, finding a few small new fibroids in 
the uterus, enucleated them also. She is now 38 but 
has not conceived. The sixth patient conceived of 
her first child eight years after the myomectomy ; 
I delivered her by Cesarean hysterectomy, several 
new fibroids having developed in the uterus, and the 
patient being in her forty-fifth year. 





General Health.—The health of the 210 women 
concerning whom information was received has, 
apart from the ten instances of recurrence of the 
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menorrhagia, been very good indeed. Of only two 
of them is it stated that their general condition is 
poor. Two other women besides the one already 
mentioned had been operated on for endometrioma- 
tous cysts of the ovary subsequent to the myomectomy 
but without the finding of any more fibroids. It 
possible that fibroids may promote endometrioma- 
tosis—at all events, the two conditions 
infrequently found together. 

Pregnancy after Operation.—Of the 210 patients 
from whom replies have been received 120 were at 
the date of their operations under 41 years of age, 
whilst 90 were over that age. Of the 120 under 
41 years of age 33 have remained either unmarried 
or widows, whilst nine stated that pregnancy had been 
prevented, and one patient had her tubes tied at the 
operation. These being subtracted there remains a 
group of 77 married women within the childbearing 
age at the time of the operation and wishful to con- 
ceive after it. Of this group no less than 30, or 
39 per cent., did conceive after the operation. Twenty- 
six of them conceived once (one with twins). Two of 
them conceived twice, and two of them conceived 
three times. The manner of their deliveries is as 
follows: Of the 26 who conceived once 18 delivered 
themselves naturally, five were delivered by Caesarean 
section, one by Czsarean hysterectomy, and two 
miscarried. Of the two who conceived twice the 
deliveries were all natural. Of the two who con- 
ceived three times the deliveries in one case were all 
natural, but in the other the first child had to be 
perforated for contracted pelvis, after which she had 
two further deliveries by Cesarean section. 

Altogether 36 live children have been produced by 
these women, and to this gain in infant life must be 
added seven cases in which, when performing myo- 
mectomy ona pregnant uterus, I conserved the child 
within the uterus so that it was delivered in due course 
at term. 


Is 


are not 


SUMMARY OF RESULTS. 

At the beginning of this paper I remarked on the 
slow development of myomectomy as compared with 
other standard abdominal operations. Three objec- 
tions levelled against it have been responsible for 
this. The first objection was that except when 
restricted to a very special and small group of cases 
it was a much more dangerous operation than hyster- 
ectomy. The second asserted that the excessive loss 
at the periods about which most women possessing 
fibroids come complaining would probably continue 
after the operation. The third alleged that a uterus 
from which a deeply embedded fibroid and, still 
more, multiple fibroids had been enucleated would 
be of little use for childbearing and would be a 
danger in the event of conception. The figures I 
have laid before vou to-day will, I hope, dispose ot 
these objections for good and all. The operative 
mortality of myomectomy need be no greater than 
that of hysterectomy—i.e., somewhere between 
l and 2 per cent. The proportion of cases in which, 
subsequent to myomectomy, menorrhagia due either 
to new fibroids or to other causes compels eventual 
hysterectomy is 3 per cent. Of women who have 
undergone myomectomy and are within the age for 
childbearing and wishful to have a child, 39 per cent. 
may be expected to conceive. Of the children born 
after the myomectomies performed by me 75 per cent. 
were born naturally, and more could have been born 
so only that certain of the mothers having already 
experience of an abdominal operation elected to have 
the child delivered by Cesarean section in order to 
give it the best possible chance of surviving. 
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Technique of the Operation. 
Asepsis—In no operation is asepsis of more 
importance, for the total extent of the rawed surfaces 
is often considerable and the number of sutures used 
very large. I cover the edges of the abdominal 
wound with two layers of sheet rubber and also pack 


the uterus round so as to completely isolate it. The , 


catgut must be irreproachable on account of the 
amount buried, and in this matter I am grateful to 
Prof. W. Bulloch for having invented Chorda catgut. 

Hemostasis.—The main drawback to the opera- 
tion in the past was the bleeding from the uterus 
over which the surgeon had no control. For myo- 
mectomy to be ideal it requires to be almost bloodless, 
for anything like profuse oozing so blinds, hampers, 
and hurries the operator that the removal of the 
fibroids and the reconstruction of the uterus after- 
wards cannot be neatly done. Nine years ago | 
designed a clamp (Fig. 1) which compresses both 
uterine arteries at once, so that with a ring forceps 
on each ovario-pelvic ligament all the four main 
arteries of the uterus are blocked and the operation 
is carried out on an almost bloodless organ. This 
advantage has revolutionised the operation as far 
as its ancient difficulty was concerned, for the operator 
can work as deliberately as he chooses, and if finally 
he finds that he cannot make a satisfactory job, the 
patient, who has lost practically no blood, is in per- 
fectly good condition for hysterectomy. The clamp 
is applied from the pubic end of the abdominal 
wound, and it is essential that 
the round ligaments should 
be included in its grip, other- 
wise the tightening causes it 
to slip down om the conical 
cervix until finally it is com- 
pressing the end of the vagina 
\ below the uterine arteries. 
ra If the round ligaments are 
‘J included this cannot occur. 


I did not appreciate this 


Fig. 1. 





Applying the inyomectomy clamp. Ring forceps placed on the 
ovario-pelvic ligaments. 


when I originally designed the instrument, with the 
result that the blades as first made are too small. 
The clamp and the forceps on the ovarian vessels are 
not removed until the suturing of the uterus is com- 
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pleted. When they are taken off the uterus flushes 

! up like a limb after a tourniquet is removed and the 
immediate effect is a certain amount of oozing from 


Fig. 2. 





Making a secondary incision to remove a later. ! fibroid, 


the suture holes. The uterus should be returned to 
its place and let to lie there until the flush has sub- 
sided, after which it will probably be found that 
the oozing has ceased. If it has not, an additional 
suture or two should be inserted at the oozing 
points. 

I have frequently been asked whether the clamp 
may not damage the uterine vessels and promote 
thrombosis and embolism. The happening is 
imaginary, for the vessels are too well protected 
by the tissues in which they are embedded. The 
one death I have had from pulmonary embolism 
in my series is no more than might have 
occurred if the operation had been hyster- 
ectomy instead of myomectomy. 

Reverdin’s Needle-—The operation is much facili- 
tated by the use of this instrument, which is better 
suited for the insertion of deep mass sutures than the 
ordinary surgical needle. 


INCISIONS AND SUTURES. 

The Primary Incision in the Uterus.—Whenever 
possible this should be single and median through 
the front wall of the uterus. Alexander enunciated 
this principle in 1898. The reason is that every 
incision through the peritoneal coat of the uterus 
carries with it the risk of post-operative oozing and 
adhesion afterwards. The number of such incisions 
should therefore be kept as low as possible. An 
incision in the front wall, if it oozes, merely does so 
into the utero-vesical space and only the bladder can 
adhere, whereas one on the posterior wall oozes 
directly into the general peritoneal cavity and if 
adhesions form small intestine is the most likely 
thing to adhere. Another great advantage of the 
anterior incision is that if it seems desirable the 
surgeon can bring it up against the anterior abdominal 
wall by ventrofixing the uterus along the line of 
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suture, or he can oppose it to the posterior surface of 
the bladder by shortening or pleating the round 
ligaments or by the “sling ”’ operation; or he may 
cover it by a flap of peritoneum brought up from the 
lower uterine segment. The covering of a posterior 
incision so as to protect against the risk of intestinal 
adhesion is less easy to effect. 

Secondary Incisions.—-Tumours not directly 
accessible through the median anterior incision are 
reached by secondary incisions. As Alexander 
pointed out, fibroids are sufficiently movable in the 
uterine wall to allow of their being pushed towards 
the opening through which it is desired. to extract 
them. Thus not only anterior fibroids off the middle 
line, but fibroids lying in the lateral walls and even 
(if not too large) in the posterior wall can be pushed 
round to meet a side track made by the sealpel from 
off the primary incision (Fig. 2). 

Tumours in the Posterior Wall.—Many posterior 
fibroids, especially if large, cannot be reached this 
way. In cases of this sort the surgeon must adopt 
either what I call ‘“‘transeavity enucleation’ or 
perform the ** hood operation.” 

On Opening the Uterine Cavity.—In the majority 
of cases of myomectomy it is desirable to open and 
explore with the finger the uterine cavity, for other- 
wise it is quite easy to miss a small submucous fibroid 
or a mucous polypus and thus perhaps leave behind 
the chief cause of the menorrhagia for which the 
operation is being carried out. The opening of the 
cavity will not increase the risk of the operation 


. 


Fic. 3. 





Incising the posterior endametrium over a posterior fibroid. 


unless the uterus is already infected, in which event 
myomectomy should never be attempted. 

* Transcavity”’ Enucleation.—The cavity of the 
uterus is opened through its front wall either by incising 
the bed of the anterior enucleation cavity if there is 
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if there is not. The cavity having been explored, 
its posterior wall is ineised over the fibroid, which is 
then enucleated into the cavity and so out through 
the primary anterior incision (Fig. 3). 

Reconstructing the Uterus._-A uterus in which is 


Fic. 4. 





Methods of suturing enucleation cavities. 


embedded a fibroid or fibroids of any considerable 
size is more or less hypertrophied, so that after the 
tumours are removed an organ is left of abnormal 
bulk. Involution occurs after myomectomy 
after pregnancy, but not so vigorously, so that some 
reduction in its size depending on the degree of 
hypertrophy is advisable before it is finally sutured 
To return to the abdomen an organ free of fibroids, 
but so large as to be beyond the capacity of involution, 
is to run the risk of menorrhagia persisting after the 
operation. Moreover, a very bulky uterus is not 
only more difficult to suture but carries with it an 
increased risk of post-operative oozing. A certain 


as 


amount of the uterine tissue therefore needs to be 
cut away in many cases. The degree and fashion 


of removal is a matter of judgment, and, moreover, 
the hypertrophy is often unequally distributed. The 
surgeon in doing it therefore must have regard to 
certain fixed points, like the roots of the tubes and the 
take off of the round ligaments, otherwise he will find 
he has fashioned an asymmetrical organ. 

Suture of the Enucleation Cavities —To obliterate 


the enucleation cavities catgut should chiefly be 
employed, silk being reserved for points where 
considerable tension is thrown on the tissues. In 


my earlier papers I advocated the free use of matress 
sutures. It was a mistake, as this form of suture 
interferes with the blood-supply of the tissues super- 
ficial to the suture, and I lost one case from necrosis 
of the uterine wallin consequence of this. I now only 
employ matress sutures sparingly and often not at 
all. For the closure of median anterior cavities | 
use a row or sometimes tiers of simple through- 
and-through sutures, and finish off the superficial 
part of the incision by a continuous stitch. Anterior 
cavities off the middle line can usually be included 
by the through-and-through sutures, especially if part 
of the anterior wall has been cut away. Cavities 
in the lateral wall can often be obliterated by separate 
sutures passed through the tissue that surrounds 
them and tied across the mouth of the cavity. When, 


however, the cavity approaches very close to the 


peritoneal surface another device is required. A 





one, or by deepening the primary anterior incision 





the 


is passed from the cavity 


suture 


through 
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peritoneum forming its floor and then back again, the 
two ends are then passed through the stouter tissues 
bounding its mouth so that when the suture is tied 
the peritoneum is drawn into the cavity and 
obliterates it. Several of these sutures may be used. 
Cavities in the back wall whose mouth opens out on 
to the posterior endometrium after ‘* transeavity 
enucleation ” can be closed by sutures passed through 
the tissue surrounding them and tied on the endo- 
metrial surface. The knots are well tolerated. If, 
however, as already described for lateral cavities, the 
peritoneum has been closely approached, the inturning 
device should be applied (Fig. 4). 

The Hood Operetion When a fibroid in the 
posterior wall is too large for “ transcavity enuclea- 
tion ” the following technique may be adopted. An 
incision is made transversely across the uterus just 
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Diagram to illustrate the hood operation, 


posterior to the line of the tubes, and the capsule 
of the tumour having been opened it is enucleated. 
The portion of the uterine wall that covered it now 
hangs down behind, like the hood of a monk when it 
is thrown back off the head. By means of several 
series of sutures this hood is now brought forwards 
over the fundus and down the anterior wall, until 
when the suturing is finished the whole of the super- 
ficial suture line lies U-shaped on the anterior wall 
with its lowest point just above the bottom of the 
utero-vesical pouch. The hood is almost invariably 
thick and requires a good deal of planeing away 
before it fits over the uterus neatly. This is a very 
pretty and successful operation, and avoids the long 
incision down the posterior wall which a direct 
approach to the tumour from that surface would 
entail (Fig. 5). 

Posterior Primary Incisions.—There are some 
posterior fibroids that cannot be extracted through 
an anterior incision, most notably small ones that 
lie immediately under the peritoneum. These have 
to be removed by an incision over them. The best 
way to close these cavities is to place a purse-string 
suture around but some little distance from their 
mouth. The suture when tied invaginates the 
peritoneum which obliterates the cavity and leaves 
nothing on the posterior peritoneal surface but the 
knot. Occasionally, however, all such devices fail, 
and a sutured wound has perforce to be left fronting 
back on the intestines. If it is situated low down 


the best thing is to attach the pelvic colon to it 
lightly by a few catgut sutures as the adhesion resulting 
will do no harm. 


If, however, the uterine wound is 
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too high up for this the mesosalpinx or even the whole 
appendage may be swung in and sutured to it so as 
to cut it out from the general peritoneal cavity. 

MY OMECTOMY 


BY BLOCK EXCISION, 


There are certain cases in which the uterus is beset 
with so many fibroids that none of the foregoing 
devices is applicable. In such, if myomectomy is 
decided upon, the method of block excision is avail- 
able. The surgeon, having secured all four arteries 
as already described, splits the uterus into two halves 
by a median sagittal incision. The opened cavity 
having been examined he now, with a finger passed 
into one cornu, makes certain of the line in which the 
interstitial portion of the tube is running, and then 
proceeds to cut away a wedge-shaped mass which 
includes both uterine wall and its contained fibroids. 
Before cutting it away he should mark out with the 
scalpel the line along which he intends to cut, paying 
attention to the position of the round ligament 
and the root of the tube. He then repeats the 
proceeding on the other side. The uterus now 
consists of two much reduced halves from which 
perhaps a few more fibroids need picking out. These 
halves he then proceeds to suture together. The 
sutures uniting the posterior wall should be tied on 
the peritoneal surface, but the posterior endometrium 
should be separately united by a series of sutures 
tied on the mucous surface. Similar sutures, but 
tied in the depths of the anterior wall, close the 
anterior endometrium, and then the anterior wall 
itself is sutured. Finally a continuous suture is 
inserted beginning at the lower end of the incision 
on the posterior wall and continued over the fundus 
down the anterior wall. This operation, which is a 
derivative of utriculoplasty, enables a very large 
number of tumours to be dealt with adequately, 
but it has the disadvantage of leaving a great length 
of suture line opposed to the intestines. 


CERVICAL FIBROIDS. 

A fibroid growing in the supravaginal cervix prevents 
the clamp that secures the uterine arteries being 
applied and therefore makes the case more difficult 
for myomectomy. If the tumour is not large and 
there are others in the uterus, that in the cervix 
should be enucleated first, after which the clamp 


can be applied and the others removed. When, 
however, the cervical fibroid is large and of the 


variety called ‘‘ central”? the problem is much more 
serious, because in addition to the hamorrhage it is 
difficult to deal with the immensely elongated and 
hypertrophied cervix that remains after the enuclea- 
tion. If myomectomy is decided on the best 
technique is to clamp both the ovarian and the 
uterine arteries on either side by long slender bowel 
clamps applied from the tops of the broad ligaments 
downwards. The uterine arteries being considerably 
raised by the tumour below them enables this to be 
done. The loose peritoneum on the front of the 
uterus should then be reflected back, and the bladder 
with it, after which the uterus should be incised 
medially from the fundus down to the capsule of 
the tumour. If possible this incision should be 
limited to the anterior wall, but it may be necessary 
to bisect the uterus. The fibroid is then shelled out 
and as much as seems necessary of the redundant 
tissue of the cervix cut away. Great care must 
be exercised in doing this not to injure the bladder 
or the ureters. The remainder of the cervical tissues 
is then drawn together with sutures placed wherever 
possible so as to shorten the cervix. All bleeding 
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having been stopped, the uterus above is sutured 
and the peritoneal flap brought back so as to cover 
most of the suture line. Myomectomy may be 
a formidable operation in cases of central cervical 
fibroids such as I describe. Fortunately they are rare. 


Myomectomy on the Pregnant Uterus. 


Conservation is most of all merited when the uterus 
is pregnant, for then the proof of its functional value 
stares the surgeon in the face. Where the child is 
not yet viable and the fibroid or fibroids are con 
veniently placed and not too numerous they may be 
removed without disturbing the pregnancy. A 
miscarriage may ensue, but it is remarkable how 
rarely this happens. Nine is the largest number of 
fibroids I have been able to remove and leave the 
pregnancy intact. When, however, the tumours 
are many and ill-placed, it is impossible to enucleate 
them without first removing the pregnancy. Several 
women on whom I thus operated had a living child 
afterwards. 

If the child is viable it should be delivered through 
the primary incision before touching the fibroids 
so that the myomectomy clamp can be applied before 
the enucleation is started upon. In many of these 
cases the procedure is quite straightforward, but 
there are others in which careful consideration 
required before starting on the conservative operation, 
notably those in which to get at the child it will be 
necessary to cut through a large mass of tumours in 
front of it. Under such circumstances the uterus 
may be immensely hypertrophied and vascular, and 
as the head of the child prevents the myomectomy 
clamp being applied a great quantity of blood is 
lost in a very short time. I have already referred to 
the two fatalities in my series due to this cause. If 
myomectomy is decided upon, the uterus should be 
eventerated first, and after the ovarian vessels are 
secured by forceps, an area in the fundus clear of 
tumours should be sought for, and the child extracted 
through it, after which the myomectomy clamp can 
be applied and the removal of the placenta and fibroids 
proceeded with. If the surgeon has any doubts as to 
his ability to carry the operation through or the 
patient’s capacity to stand it, hysterectomy should be 
done. 


is 


Conclusion. 


My statement that cases of fibroids beyond the 
scope of conservative surgery are uncommon must 
not be interpreted to mean that myomectomy 
the operation of choice in the majority of patients 
suffering from these tumours. Myomectomy varies 
immensely in magnitude in different being 
sometimes much easier than the corresponding 
hysterectomy, and sometimes much more difficult. 
For women over 41 years of age it is only to be 
preferred to hysterectomy when obviously the lesser 
operation of the two, or when the patient for reasons 
of her own wishes it. For women of 41 and under 
it should, broadly speaking, be the operation of choice, 
but there are exceptions. The patient may desire 
the removal of the uterus either to free herself 
of the possibility of conception or to escape the 
monthly annoyance or pain of the periods, or she 
may present such extreme anemia as to render 
continuance of the menses (however scantily) 
undesirable. 

Myomectomy should not be performed unless the 
uterus, apart from its contained fibroids, is reasonably 
healthy, nor ever unless the surgeon feels sure that 


Is 
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lesson. I was asked to perform myomectomy on a 
young and attractive lady. I removed a number of 
tumours and noticed that they had an unusually 
glassy appearance, but the pathologist merely 
reported a high degree of degeneration. As the event 
proved, they were sarcomatous and very rapid 
recurrence took place of which she died. 

The various forms of non-malignant degeneration 
“red” myxomatoid, hyaline, cystic, nwevoid, and so 
forth—do not in the least contra-indicate conservatism, 
and this is specially noteworthy of “ red ’’ degenera- 
tion with which pyrexia is so often associated. Ihave 
with impunity enucleated such fibroids many 
occasions. 


Summing all these considerations, the one against 
the other, it is apparent that whilst hysterectomy is 
still the operation most frequently called for in the 
treatment of fibroids the sphere of myomectomy is a 
large and very important one. Despite, however, 
the fine work of Leith Murray® and certain other 


gynecological surgeons who have done me_ the 
honour to follow my lead, this fact is very inade- 


quately recognised so that, taking surgical practice 
at large, a number of women yearly are still con- 
demned to lose their wombs when the equally safe 
and more beneficent operation of conservatism should 
be in the surgeon’s repertory. A procedure which 
on technical grounds alone affords an opportunity 
for individual ingenuity and craftsmanship compared 
with which routine hysterectomy is as mere mass 
production should need no urging. The barriers 
set round myomectomy in the past have been swept 
away and a new territory is added to the domain of 
surgery for those who will enter on it. 


AETIOLOGY OF PEPTIC ULCER.* 


By LAURENCE O'SHAUGHNESSY, F.R.C.S. ENG., 
SUDAN MEDICAL SERVICE, 


SOME two years ago two articles on the treatment 
of peptic ulcer appeared in the same number of a 
current medical journal. In the first, an eminent 
physician proclaimed that cure was possible by 
medical means and, except in rare cases, deprecated 


any surgical interference. In the second, an equally 


eminent surgeon insisted on the necessity of 
surgery, and surgery of a much more radical type 
than had been the custom—partial gastrectomy 
in place of gastro-enterostomy. This violent 


discrepancy of opinion would seem to justify yet 
another addition to an already vast and unwieldly 
literature. 

Since it is impossible to give within the confines 
of this paper even a brief summary of all the 
literature, I only propose to set out the impres 
sions formed by a fairly extensive study of recent 
communications. 

Although the site of a peptic ulcer is of obvious 
clinical importance, the factors concerned in 
production and behaviour seem to be the same 
whether it is found in the stomach or duodenum, at 
the site of a gastro-jejunal anastomosis or even in a 
portion of ileum which contains, by some strange 
developmental error, a segment of gastric mucosa— 
it is an uleer arising in an area bathed by an acid 
juice containing the ferment pepsin. 


its 





the fibroids themselves present no suspicion of 
Of this last possibility I had a sad 


malignancy. 





* Jour. Obst. and Gyn. Brit. Emp., xxxiii., No. 2; 
Jour., 1930, xxxvii. 

* Abstract of a Stephen Scott 
College of Medicine. 
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Review of Experimental Work. 
ACUTE ULCER, 

It is stated by Pulvertaft + that there are at least 
50 methods of inducing acute gastric ulcer in the 
rabbit, and that, in addition, spontaneous ulcers are 
not infrequent. This is in striking contrast with the 
difficulty of producing chronic ulcers experimentally. 
It does not seem helpful to use the various synonyms— 
‘erosion,’ ** hemorrhagic erosion,’ and so on—for 
acute ulcer, and those terms will not appear further. 
In most, if not all, experimental ulcers the initial 
lesion is a submucous hemorrhage which tears off 
part of the mucosa; this is followed by the eroding 
action of the peptic juice, a small-celled infiltration, 
and, if the animal survive, healing by fibroblastic 
cells and regeneration of the mucosa’ All these 
stages have been observed by many workers, but the 
methods of their production have been varied in the 
eXtreme. 

As early as 1857 Lebert produced acute ulcers of 
the stomach as part of a general pyemia, and since 
this time the oral, intravenous or intraperitoneal 
administration of the most diverse organisms, ranging 
from a hemolytic streptococcus to a meningococcus, 
has produced similar results. ‘There is a close parallel 
between these experiments and the acute ulcer 
appearing in man as an incident in a generalised 
infection which may also be of the most varied 
description, from pulmonary tuberculosis to strepto- 
coceal septicemia. 

Perhaps the most interesting method of inducing 
acute ulcer is that devised by Bolton,? who employed 
local injection of gastrotoxic serum. A serum active 
against the guinea-pig was prepared by injecting a 
rabbit with the gastric cells of a guinea-pig, and a 
similar serum active for the cat was produced from 
a goat. The principle of cytotoxins has been very 
fully worked out, but at the moment throws little 
light on the etiology of ulcer in man. Ultimately it 
may be possible to trace the relationship between 
yastrotoxic serum and histamine, a natural product 
of protein disintegration. Mcellroy* reported acute 
ulcer in the stomach of a cat which had been given 
subcutaneous injections of histamine for some other 
purpose. He also showed that histamine produced 
some extension of lesions artificially induced in the 
gastric mucosa, although he failed to produce any- 
thing like a chronic ulcer. Bichner* obtained 
acute ulcers in rats by a combination of starvation 
on alternate days and histamine injections. My own 
experience of histamine is detailed below. The 
action of histamine is not fully understood, but it is 
clear that it has a specific dilator action on capillaries, 
and also that it increases gastric acidity. 

Acute ulcers have been reported after stimulation 
of the sympathetic, and it is even suggested that 
ulcers which have followed pyloric occlusion and the 
more radical surgical procedures of Mann are due to 
some interference with the nervous control. This 
suggestion far outstrips the evidence, especially as 
the splanchnic nerve, although it conveys motor 
impulses to the pylorus, is inhibitory to gastric 
secretion. Sherren® states that “interference” 
with the vagi produces acute ulcer, but no definite 
evidence on the point seems to exist and the results 
of section of these*nerves fail to support this view. 

Acute ulcers have frequently been produced by 
such diverse procedures as adrenalectomy, thyroidec- 
tomy and partial hepatectomy; but the rationale 


of all these experiments is that such radical opera- 
tions cause extreme debility, and that there is a 
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high incidence of acute ulcer in weak and debilitated 
animals from whatsoever cause. 

Magee ® has produced acute ulcer in cavies by 
diets deficient in inorganic constituents and vitamins. 
It seems desirable to regard the acute ulcer of the 
rabbit and cavie with suspicion, but his results are 
of especial interest, as the animals showed changes 
in the adrenals ranging from congestion to frank 
hemorrhage. 

CHRONIC PEPTIC ULCER. 

The means of producing chronic ulcer in animals 
are as few as the means of producing acute ulcer are 
many. The tendency of all acute lesions in the 
stomach is to heal and, although Bolton and others 
delayed the healing of acute ulcer by such measures 
as inducing pyloric stenosis or giving acid, they con- 
sistently failed to produce a true chronic ulcer. 

Dott and Lim? and also von der Hutten produced 
gastro-jejunal ulcers of chronic type in dogs by the 
operation of pyloric occlusion and gastro-enterostomy. 
Mann and Williamson,* working with dogs and cats, 
produced ulcers in the duodenum and jejunum by 
diverting the alkaline secretions into the lower 
ileum, where they could not neutralise the gastric 
acid. Ulcers occurred in 90 per cent. of cases and were 
probably more like clinical peptic ulcers than any 
experimental lesion previously described. This 
operation is described as duodenal drainage. Morton ® 
extended the work by excising portions of gastric 
mucosa in addition to carrying out duodenal drainage. 
He found delay in healing in 100 per cent. of cases 
and ulcer in 50 per cent., but these ulcers do not 
appear to have had the same definite characteristics 
as those described by Mann. 

Although this method is of interest, as enabling 
the behaviour of peptic ulcer and its response to 
various therapeutic measures to be studied experi- 
mentally, it appears to throw little light on the 
true etiology of peptic ulcer in man. Hyperacidity 
is only the factor which may delay healing, not the 
initial cause; and the measures adopted to secure 
this hyperacidity involve a distortion of the normal 
alimentary mechanism so gross that it can never be 
paralleled in man. Malnutrition can, in itself, pro- 
duce ulcer in animals, and Mann admits an initial 
post-operative loss of weight of 10 per cent. followed 
by a much greater loss as the animals developed 
ulcer. This secondary loss of weight is attributed to 
the effect of the ulcer, but it may be the natural 
result of malnutrition. It is also possible, as he 
points out, that local malnutrition of the intestinal 
wall, due to interference with its blood-supply, is of 
importance. The operation of duodenal drainage is 
of necessity associated with much trauma, and it is 
tempting to regard histamine, a constant product of 
such trauma, as an associated factor, but at present 
this may be a fantastic hypothesis. 

Rosenow,'* who maintains that chronic uleer can 
be produced by the injection of streptococci, remains 
undeterred by this work and is endeavouring to 
isolate his streptococcus from the ulcers of duodenal 
drainage, but his results are not so far available. 


Clinical Aspects. 
ACUTE ULCER, 

The wtiology of acute ulcer, arising as an incident 
of infection, seems to be fairly clear, but the cause of 
acute ulcer as a symptom-complex sui generis is a 
greater problem. Acute ulcer frequently occurs in 
anemic and poorly-nourished women, but all such 
women do not suffer from ulcer, and clearly some ag 
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yet unknown factor must also be concerned. Oral 
sepsis is by no means an invariable accompaniment 
and, even if it is present, there is no proof that it has 
any specific effect on the gastric mucosa; it may 
merely have contributed to the general state of 
de bility. 

The acute ulcer following burns is of especial 
interest in view of the experimental lesion following 
the use of histamine, as it is presumably due to the 
absorption of toxic products of protein disintegra- 
tion. Harris’® reports a case in which an acute 
duodenal ulcer, together with a large hemorrhage into 
the suprarenal gland, resulted from an extensive 
burn in a child. Possibly the adrenal hemorrhage 
may be interpreted as the result of intense activity 
of the gland in its effort to compensate for the various 
toxic products from the site of the burn. Adrenal 
hemorrhages were associated with the ulcers pro- 
duced by Magee in his dietary experiments and in 
one of the histamine experiments described below. 
These rare ulcers have usually been found in the 
duodenum, but D’ Ewart !! describes a case of gastric 
hemorrhage following burns in a child. He makes 
no mention of the condition of the adrenals, and 
states that the gastric mucosa showed no ulcer but 
merely punctiform hemorrhages; but frequently in 
such cases ulcer can be seen only by careful search 
with a hand lens, and this does not seem to have been 
carried out. 


CHRONIC ULCER, 


The first problem is to decide the relationship, if 
any, between acute and chronic ulcer, but at present 
it seems impossible to infer with any certainty that 
the chronic ulcer is an acute ulcer of which the healing 
has been prevented by hyperacidity or other means. 
The comparatively small area of the stomach and 
duodenum affected by chronic ulcer, and the fact 
that the lesion is frequently solitary, might suggest 
that chronic ulcer is a disease sut generis. On the 
other hand, it may be that the special conditions 
existing in the ulcer-bearing area are of such a nature 
that acute ulcer, while healing readily in other sites, 
fails to do so if implanted in this area. 

Wilkie '? believes with Rosenow that streptococci 
are the cause of chronic ulcer. He has found these 
organisms in the teeth, gall-bladder and appendix of 
patients afflicted with the disease, and has also 
isolated the organism in pure culture from the base 
of the uleer. The ulcer-bearing area contains a large 
number of lymph follicles, which he regards as pro- 
viding a nidus for the original infection, inviting a 
tempting comparison with a similar anatomical 
arrangement in the appendix, and he believes that 
the relatively fixed mucosa and precarious blood- 
supply serve to prevent healing. These facts 
are very impressive, but he has so far failed to 
demonstrate a selective affinity of this particular 
streptococcus for the stomach and duodenum by 
animal experiment. 

Many observers have reported cases of ulcer in 
which no infection of the teeth, gall-bladder or 
appendix could be found, and Wilkie himself could 
not demonstrate them in all cases. It can also be 
urged that sepsis can act as a predisposing cause as 
well as an activating agent, and both clinically and 
experimentally it is clear that ulcer is more likely to 
occur when the general health is impaired. Modern 


bacteriological work seems to show the universality 
of the streptococcus, and there are few people from 
whom the bacteriologist is unable to obtain a strepto- 
coceus from the urine or feces if not from the mouth 
or throat. 


The essential point is to establish the 
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pathogenicity of organisms so recovered, and so far 
as ulcer is concerned this has yet to be done. 

The following statement was made by Rosenow ™ 
as long ago as 1916, and seems to have settled the 
problem. 

“Peptic ulcers produced by the injection of streptococci 
resemble those of man in location, gross and microscopical 
appearance, and in that they tend to become chronic, per- 
forate or cause hemorrhage. Streptococci having a 
characteristic affinity for the stomach and duodenum 
have been repeatedly isolated from various foci of infection 
in patients with ulcer and from ulcers themselves. The 
organisms tend to disappear from the circulation and do 
not commonly produce marked lesions elsewhere. The 
organisms have been isolated from ulcers in animals and 
ulcer has again been produced on their re-injection. Filtrates 
of these cultures have no special tendency to produce 
ulcer.” 

These conclusions are not accepted by all. The 
search for the septic focus is, of course, sound, as 
septic foci are better eradicated, but it is probably 
well to retain an open mind as to their #tiological 
significance. 


GASTRO-JEJUNAL ULCER. 


There is considerable dispute as to the frequency 
of this condition, but Moynihan, in his résumé of the 
recent collective investigation of peptic ulcer, esti- , 
mates it as at least 10 per cent. 

Finney,'* with a great experience of gastric surgery, 
has definite views on the etiology of this form of 
ulcer, which he attributes solely to imperfect tech- 
nique, and it may be of interest to quote the following : 

“By imperfect technique is meant the abuse of clamps 
in making the anastomosis ; the faulty control of bleeding ; 
faulty asepsis ; hematoma of suture line; the development 
of kinks and adhesions ; in short, the presence of any factor 
tending to impair the circulation of a localised area of 
intestinal wall.” 

Sherren, also with a large experience, found that 
jejunal ulcer only resulted in cases where the pylorus 
had been artificially occluded. He stresses the 
importance of dealing with any obvious sepsis in the 
appendix and gall-bladder at the time of the short- 
circuit operation. Paterson claims that jejunal ulcer 
has never resulted in his own cases when appen- 
dicectomy has been combined with gastro-enterostomy. 
Wright **° considered that action of gastric secretion 
on the jejunal mucosa was the main factor, with the 
following errors in technique as less important causes : 
clamps, injudicious feeding, and unabsorbable sutures. 
Lewisohn,'* on the other hand, found that in a group 
of 68 cases the incidence of jejunal ulcer was slightly 
higher in those cases where pyloric occlusion was not 
carried out. He also states that recent improvements 
in technique—such as the use of welded needles—all 
designed to reduce tissue trauma, have not lowered 
the incidence of jejunal ulcer, which he attributes 
solely to persistent hyperacidity. 

It is to avoid hyperacidity that most continental 
surgeons carry out partial gastrectomy on all cases of 
ulcer, but even after this manceuvre secondary ulcer 
has been reported. Nothing less than complete 
immunity from jejunal ulcer would seem to justify 
this extreme measure. If hyperacidity is the cause 
of jejunal ulcer, it might be expected that portions 
of jejunum grafted into the stomach would show a 
high incidence of ulcer, but actually they do not. 
Until 1927 this experiment had been carried out 
frequently with negative results, but in that year 
Takats and Mann,!7 by placing their graft in the 
ulcer-bearing area, obtained three ulcers out of 
25 experiments. This low number of positive results 
might suggest deficient local vascular supply as a 
possible cause, and the manipulations are so extremely 
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delicate that it is difficult to exclude this factor. In 
one of my own experiments an artificially induced 
ulcer on a jejunal graft placed in the ulcer-bearing 
area healed perfectly in less than a month. 

The experimental ulcers produced by Mann after 
duodenal drainage and by Dott and von der Hutten 
after exclusion of the pylorus definitely support the 
hyperacidity theory. The pylorus admits acid chyme 
to the duodenum in a periodic manner, allowing time 
for neutralisation to occur, whereas the stoma of a 
gastro-enterostomy has no such selective action. It 
is also claimed that the stimulus for secretion of the 
alkaline juices is the presence of acid chyme in the 


duodenum, although more recent work seems to 
diminish the importance of this process. It is of 


interest to note that no case of secondary ulcer has 
ever been reported after pyloroplasty. On the other 
hand, attention has been drawn to the fact that 
duodenal drainage does considerably more than give 
the acid free play, and the work described below on 
pyloric occlusion in the cat did not confirm the 
results of Dott and von der Hutten. 

After most careful consideration of the available 
evidence it seems reasonable to suppose that gastro- 
jejunal ulcer is due to the continued operation of the 
unknown etiological factor of peptic ulcer. Attempts 
may be made to control post-operative acidity by 
suitable diet and drugs, or by the more heroic method 
of gastrectomy, but this factor remains, and jejunal 
ulcer continues to arise. It is, of course, clear that 
hyperacidity favours ulcer, and therefore attempts 
to control it are laudable; it is not contended that 
tissue trauma or bad technique are of less importance 
in gastric surgery than elsewhere, but it is maintained 
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Section of ulcer formed after local injection of histamine. 
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that attention to these aspects has not solved the 
problem of etiology. 


Author’s Experiments. 

The cat was chosen for my experiments, as a 
plentiful supply was available; it can be fed in a 
more varied way than the larger rodents and, unlike 
those aniraals, it does not suffer from spontaneous 
peptic uleer. The gastro-intestinal tract of the cat 
is large enough to permit of various surgical pro- 
cedures, although, of course, greater delicacy is 
needed in such an operation as entero-anastomosis 
than in man or the larger animals. Certain special 
difficulties attended the course of the work, one of 
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the most irksome being the liability of cats kept in 
confinement to die suddenly and without obvious 
cause. In these cases the most complete post-mortem 
failed to demonstrate any cause of death, and several 
cases were referred to a very competent pathologist 
with the same negative result. Much of the work 


Fic. 2 (Cat 77). 














Section of u’cer. ( x 150.) 

was done under conditions of extreme heat, the shade 
temperature at times exceeding 110° F., so that post- 
mortem decomposition took place rapidly. When- 
ever possible, an immediate examination was made, 
but when circumstances forbade this the animal had 
to be discarded, as post-mortem changes obscured 
any pathology present; therefore, although the 
series included 80 cats, the number of effective 
experiments was rather less. 


GENERAL TECHNIQUE. 

The area of operation was shaved, washed with 
spirit-soap, and painted with iodine; instruments 
were boiled, except knives, scissors, and needles, 
which were kept in spirit, as was the linen thread, 
which was used for all sutures in the stomach, 
and also for closing the abdominal wound. During 
the operation the instruments were placed in 1/20 
carbolic, and the operation field was surrounded by 
a carbolised towel. The abdominal wound was 
closed by two continuous sutures, one for the peri- 
toneum and one for the skin, painted with iodine and 
collodion and left free of any dressing. The an@s- 
thetic was ether by the open method. 

This technique, and possibly the high resistance of 
the cat to sepsis, ensured healing of the abdominal 
wound by first intention in almost every case; the 
few exceptions were mainly among the group which 
were given histamine injections. 

Only one complication ensued as a direct result of 
linen thread sutures, and that was a stitch abscess 
in the stomach wall of cat 65. The skin suture was 
usually extruded within a month, but at times 
remained in situ for as long as three months. The 
suture in the abdominal wall invariably persisted, 
as did the subserous sutures. Sutures between the 
mucous edges were gradually extruded, and this 
process was almost complete by the third month, and 
in certain cases much earlier. 

The experiments included gastro-enterostomies— 
with occlusion of the pylorus and ‘‘en Y ’’—gastric 
transplantation of jejunal mucosa, and the production 





of ulcers by a ring, by section of the vagi, by 
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adrenalectomy, and by subcutaneous and local injec- 


tions of histamine. The last group will be described. 


LOCAL INJECTION OF HISTAMINE INTO STOMACH WALL, 
Attempts to produce a chronic type of lesion by 
subcutaneous injection having failed, it was decided 


RESULTS. 





> Sa 

3s #% Method 2% 

S 2-| of in- Ps Course and post-mortem finding. 

~ 468 jection. s_, 

= Tv — 
67 1 Local. 7 Cat somateed well; site a ‘fegestion 
, normal. 

68 1 Local* 7 9 ” 

76 «2 Localt 6 ’ »” 

77 3:5) Localt 6 Cat remained in good health and ate 
normally. Site of injection was 
occupied by raised hemorrhagic area 
size of a halfpenny ; surface resembled 
ariperaspberry. Microscopicalappear- 
ances described below and shown in 

78 3:5| Localt 39 


- go 
Cat in poor condition for last 20 oops 
of its life; continued to eat but in 
smaller amount with less avidity than 
usual: no hematemesis or melena 
was observed. Site of injection was 
occupied by a large indurated ulcer, 
shown in Fig. 3. Adjoining ulcer was 
an elongated submucous hemorrh 
which shows well in photograph. The 
rest of the mucosa and all other organs 
normal. 


* Thereafter similar subcutaneous dose daily. 


+ Thereafter one twice daily by subcutaneous route. Starvation 
on alternate days. 


to resort to local injection of the drug in the same 
way as Bolton used his gastrotoxic serum. 


Technique.—The stomach was exposed and with a fine 
hypodermic needle 1 c.cm. of histamine solution was 
injected into the muscular layer of the stomach wall. The 
site chosen was on the lesser curvature near the pylorus, 
and to the right of it a control injection of sterile normal 


Fie. 3. 





Ulcer formed after local injection of bistamine. Note edge 
of ulcer and elongated submucous hemorrhage. 


saline was given. The immediate reaction was rather 
more marked than in the case of subcutaneous injection, 
but recovery was rapid and there were no deaths in this 
series, all animals being killed by chloroform. After 
operation normal diet was allowed. 

Ulcers of Cats 77 and 78.—As these ulcers were the most 
remarkable finding in the series, they will be discussed in 
some detail. The ulcer of cat 77 shows an earlier stage of 
the same process as is seen in cat 78. Microscopically (Figs. 1 
and 2) there is swelling of the mucosa accompanied by 
dilatation of the capillaries and small vessels, and an intense 
cellular reaction. (The fat cells seen in the upper part of 
Fig. 2 are probably an accidental inclusion.) It is clearly 
the separation of this turgid mucosa which has led to the 
ulcer seen in Fig. 3. On comparing the section with one 
taken from an acute ulcer resulting from subcutaneous 
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injection of histamine, the main difference is the absence of 
cellular infiltration and capillary dilatation; the reaction 
is much less intense. 

The ulcer of cat 78 (Fig. 3) resembles very 
chronic ulcer as seen in man; there 
rounding an irregular crater, the base of which is formed 
by the muscular coat. In the centre of the crater there 
is a small island of mucosa which has escaped destruction, 
and to one side there is an elongated submucous hemorrhage 
which in the fresh state was a bright red streak. This 
hemorrhage illustrates the process by which this type of 
lesion is produced, and had time permitted this area would 
have been included in the ulcer. 

The only experimental ulcers which in any way resembled 
hose just described were the gastrotoxic ulcers reported by 
Bolton. The main difference seems to be that in his ulcers 
the cellular and vascular reaction was much less intense but, 
as the plates in his book are the only present basis of com- 
parison, it is difficult to make a very definite assertion. 
His gastrotoxic ulcers were a specific result of a specially 
prepared serum; this reproduction of a specific effect by 
a substance so protean in its origins as histamine is of 
more than passing interest. 


closely a 
is a raised edge sur- 


The experiments which I have summarised show 
that it was possible to produce the various stages of 
acute ulcer by injections of histamine, and in this 
group an ulcer having the appearance of a chronic 
ulcer has been described. 

The gastrotoxic ulcers healed, despite all efforts to 
delay that process ; the fate of the solitary histamine 
ulcer will form the basis of further investigation. 


Discussion. 

The histamine ulcers, more especially the two of 
solitary type, were by far the most interesting lesions 
produced. Histamine is a product of protein dis- 
integration and is produced by dead bacteria as well 
as by dead tissue; it seems to be a factor common 
to all the multitudinous methods which have been 
employed to produce ulcer experimentally and to 
the various processes which have been supposed to 
produce it clinically ; it is a factor which links the 
simple injection of serum used by Bolton with the 
grossly mutilating surgical experiments of Mann ; 
it is present in the cultures of streptococci employed 
by Rosenow ; it is absorbed from the burnt surface 
of the skin; it is present in the various septic foci 
whose removal occupies so prominent a place in the 
present-day therapy of the disease. Whether in this 
view of histamine imagination has far outrun dis- 
cretion, only the future can decide. 

I am indebted to Major R. G, 
me facilities to carry out this work ; to him and to his staff 
for much valuable assistance and advice; and to Mr. 
O. F. H. Atkey, F.R.C.S., and the Council of the Durham 
University College of Medicine for permission to publish 
this paper. 


Archibald for giving 
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IRRADIATION OF SCHOOL-CHILDREN. 


By Srr Leonarp HILL, ALAN R. LAURIE, 
. ; AND : 
M.B. Lonp., F.R.S.. M.B.Ep., D.M.R.E.., 
DIRECTOR OF RESEARCH, LOND. M.O., ULTRA-VIOLET CLINICS, 
LIGHT AND ELECT. CLINIC. DERBY EDUCATION COMMITTEE. 


A PAPER by Dr. Dora Colebrook on Irradiation and 
Health was published in the Special Report Series 
(No. 131) of the Medical Research Council in 1929. 
Based on the substance of her report, at the time 
unpublished, criticisms of light treatment appeared 
in the preface to the annual report of the Medical 
Research Council published earlier in that year. 
These criticisms excited much comment in the lay 
press, particularly so as light treatment had been 
used in the case of the King’s illness, and apparently 
with success. Coming from such a source, the criticisms 
had an inhibiting effect on those who were considering 
the adoption or the extension of this method. 


A NEGATIVE FINDING, 

Dr. Colebrook having selected a school in which to 
investigate the effect of irradiation on the health 
and development of children, divided these into three 
groups, two of which were irradiated, the one by a 
naked are lamp, the other by a lamp screened with 
window glass, while the third received no irradiation 
at all. Records were kept of height and weight, 
of incidence and duration of colds and allied conditions, 
of attack-rate of infectious diseases, of occurrence of 
chilblains, and of progress in school work. The 
results of irradiation were negative in all respects. 
In considering the striking discrepancy between these 
negative results and positive ones obtained by many 
medical officers at home and abroad, certain facts 
have to be borne in mind. First the school seleeted 
by Dr. Colebrook was noi one in the slums of London, 
where the absence of light is greatest, but one in 
Willesden, where the conditions are good. Houses 
there are low-built, roads wide, the selected school 
modern, well-lit and having a large playground, 
and the district situated on the side of London where 
the westerly winds blow the smoke away, and ultra- 
violet readings are high, as shown by one of us (L. H.), 
using the acetone-blue gauge. Before any conclusions 
could justly be drawn such a school had to be con- 
trasted with one situated in a poor district of central 
London. Secondly, Dr. Colebrook may have over- 
dosed the children with powerful shorter ultra-violet 
rays. Those experienced in light treatment recognise 
the ill-effeect of over-dosage. The children were 
irradiated from September to March on _ three 
days a week, with an interval at Christmas, 
and a powerful long-flame are was used. A 
ten-minute exposure of 2 ft. 4 in. from the flame 
* gave a strong reaction with redness lasting for six 
days’ in an adult. But the production of erythema 
cannot be used safely in children as a test of dosage ; 
the children were put round the lamp at 2 ft. 2in. from 
the flame, this being on a level with the middle 
of the child’s trunk. The front and back body 
surfaces were irradiated on alternate sessions ; circles 
were also painted on the floor at 2 ft. 6 in., 3 ft., and 
3 ft. 6 in. from the lamp ; the maximum dose was 
obtained with the children 2 ft. 2in. away from 
the lamp for 15 minutes, the are running on 70 volts 
and 30 ampéres, the minimum dose with the children 
3 ft. 6 in. away for five minutes, the are running on 
45 volts and 25 ampéres. During the last part of the 
winter metal-cored carbons were used to intensify 
the dose. Mr. T.C. Angus measured the ultra-violet 
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radiation of this are lamp with the aid of a photo- 
electric cell, and found the strongest intensity to be 
about nine times that of a new Hanovia mercury- 
vapour lamp, which had settled down in action, 
while the weakest intensity used was nearly twice 
that of this mercury-vapour lamp. 


RECORDED POSITIVE RESULTS. 

At the Finsen Institute, Dr. Axel Reyn had insisted 
on the greater utility of the short-flamed are, which 
gives relatively more infra-red and visible rays 
and less short ultra-violet rays. Long exposures are 
given by Dr. Reyn to such ares and the patients 
made to redden and sweat with the heat; such 
exposure may be terminated by a cold shower bath. 
The statistics of this Institute show that results 
have been obtained by means of artificial light 
as good as those obtained by Rollier at Leysin 
by means of heliotherapy. Dr. Sequeira, no less, has 
obtained good results at the Light Clinie at the London 
Hospital, and Mr. W. 8. Duke-Elder has reported 
very favourably on irradiation as a means of treat- 
ment of certain diseases of the eye. Good results had 
been obtained by Dr. Eidinow and one of us (L. H.) 
at the Light Clinic which they had got started in the 
New End Hospital, Hampstead, in which treatment 
was carried on by Dr. Madders as a voluntary worker. 
Favourable reports were received, too, by L. H. from 
several welfare clinics in which light treatment had 
been introduced on his suggestion. Dr. Murray 
Levick had obtained extraordinarily good results 
through irradiation of marasmic children. Favourable 
experience in regard to irradiation of children had 
been reported by Gamgee at Hull, Taylor and 
Griffiths at Aberdeen, and Banks at Motherwell— 
these among others. There were known, also, the 
good results of irradiation of animals at the Zoo 
which had been introduced in accordance with the 
advice of one of us (L.H.). By the introduction 
of open-air and artificial light treatment in the new 
monkey-house tuberculosis has been almost abolished. 
After completion of Dr. Colebrook’s research, which 
gave negative results in the ease of children living 
in good conditions and treated by short exposures 
to a powerful long-flamed are, further research was 
then obviously indicated on children living under 
worse conditions and given light treatment with 
other intensities and times of exposure. 

Such research was, therefore, initiated by us in the 
planning of which any personal bias was as far ax 
possible eliminated by advice of statisticians. The 
results of this research are now given. The good 
results obtained by Huldschinsky, Hess and others. 
through irradiation of rickety children has been 
attributed to the formation of vitamin D in the skin, 
and it has been claimed that the giving of vitamin ID 
by the mouth has all the good effect which irradiation 
has on children and offers a cheaper and easier means , 
of treatment. It was decided to test this as well as 
the general efficacy of irradiation. 





A Controlled Investigation in Derby. 

Four areas of the town of Derby were selected— 
roughly, North, South, East, and West—and a 
random sample of 100 children were taken from each 
area. Four groups were formed, each group consisting 
of 25 children from each area, so that all groups 
were comparable as regards living conditions. The 
ages were between 9 and 12 years, and as the groups 
were formed by random sampling, any effect of age 
was minimised. The test extended over 16 weeks- 
from November, 1929, to March, 1930, with a break 
of a fortnight at Christmas. 
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Group 1 were given radiation 6 ft. away from 
a long flame tungsten-cored carbon are twice weekly. 
The lamp ran on 85 volts and 15 ampéres and the 
maximum dose was 10 minutes back and 10 minutes 
front 6 ft. away, about one-tenth of the maximal dose 
used by Dr. Colebrook, and this given twice, not 
thrice a week. 

Group 2 were given one radiostol pellet at school 
daily. Each pellet has a dosage of vitamin D equiva- 
lent to that in about 2 oz. of a good cod-liver oil. 

Group 3 were given exactly similar looking pellets 
but containing no radiated ergosterol daily, and 
attended, also for exposure to an are fitted with a glass 
screen, twice weekly. This group was put in to 
demonstrate the part, if any, that psychology plays 
in the taking of pellets and the mere fact of undressing 
before a lamp. 

Group 4 were controls, who had nothing done for 
them at all. The children were examined before the 
test, and the following points noted on the individual 
chart :-— 


1 Height and weight. 9. Cervical and submaxil- 
2. Hair abnormalities. lary glands. 

3. Skin abnormalities. 10, Evidence of gross 
4. Conjunctive. disease —e.g., T.B. joints, 
5. Temperament. rickets. 

6. Eating. 11. Liability to any particular 
7. Sleeping. disease. 


8. Tonsils and adenoids. 12. Heart and lungs. 


Six local practitioners took part in the examination— 
four of them took the heart and lungs, and two others 
the remainder. They conferred beforehand, to evolve 
a uniform method of recording. The treatments were 
then carried out and the children re-examined by the 
same doctors who had first examined them, but 
who were in complete ignorance of the groups to which 
the children belonged. The test was therefore secret, 
and the doctors could not be influenced in favour 
of any particular treatment. Unfortunately there 
was an epidemic of various infectious diseases in 
the town during the 16 weeks, which greatly curtailed 
our numbers, but the following results were based on 


250 cases. No deductions were drawn from the 
following: hair, skin, heart and lung, and dental 


eXaminations (separate examination by school dental 
surgeons). 

(a) Weight. 
Group 1 

A 


Average gain in weight in Ib. per child: 
2-42 Group 3 1-81 
2-17 » © 1-91 


” - 


(b) Tonsil and gland group. 


Group. Total. 
1 33 26 remain the same, 7 improve. 
2 29 20 * - an : a 6 worse. 
3 38 28 » nilimprove, 10 worse. 
1 Be cnca SE 9g °” 9” 


(c) Percentage improvement in Groups 1 to 4, 


(1) (2) (3) (4) 

Conjunctive ‘ 30 13 Nil 10 

Kating and sleeping 57 Oe aweies ny “snea 
Liability to winter com- 

plaints, colds, bronchitis 30 fet i swans J 


(d) Any improvement on any chart was marked with a plus» 
and the addition of these showed the groups to come out as 
follows : 

Group 1 70 
“= 30 


162 Group 3 

130 °9 i 

(e) Percentage of children in each group who improved in any 
respect : 

Group 1 80 Group 3 

9 1 


aR’ is i a vi 


34 


24 


Conclusions. 


Apart from these statistical results, the following 
deductions may fairly be made : 
1. That marked improvements under any particular 
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Groups | and 2, and not by a small margin that could 
be due to fortuitous cireumstances, but by a really 
appreciable margin. 

2. That in no case do Groups 3 and 4 show better 
results than 1 and 2. 
3. That Group 1 
results than Group 2. 


always shows slightly better 
4. That in no case, in Groups | and 2, was there any 
retrogression in the health of the children, except in the 
single instance of glands, for which there was 

underlying cause, untreated except by irradiation. 

5. The which made the really spectacular 
improvements were in Group 1. 

6. The only instances of grateful thanks by parents 
were in Group | (spontaneous thanks noted). 

7. The greatest effect on children seemed to be on 
their eating and sleeping. 

8. The improvement has been most marked, in the 
ease of the ultra-violet ray treatment, in the very 
headings we should most expect it, and slight, or 
absent, in the gland group, where there are such 
underlying causes as tonsils, bad teeth, and lice. 

9. The period was too short to expect much change 
in temperament, but many parents reported the 
excellent effects of irradiation on nervy children, and 
that some children became naughtier. 

Maugham and Smiley at Cornell University report 
that they have reduced the number of colds almost 
60 per cent. among irradiated, cold-susceptible men 
as compared with the non-irradiated groups. Each 
man had 15 minutes total irradiation once a week, 
in an artificial “solarium” fitted with mereury- 
vapour lamps. There were about 300 receiving regular 
treatments. Successful results have been obtained 
by them during the last three winters. In America 
such “solaria’’ have been put up in factories. If 
even half the relief claimed to be given to these 
university students could have been given to the 
population at large, what an immense saving would 
have been effected. 


an 


cases 


We are indebted to the authorities, the school medical 
staff, and the local practitioners who took part in the Derby 
scheme and helped to make this research possible. 


MELANOMA FOLLOWING ** CRAB-YAWS.”’ 


By CLEMENT C. CHESTERMAN, O.B.E., M.D., 
M.R.C.P. Lonp., 
PHYSICIAN IN CHARGE, YAKUSU HOSPITAL, 


BELGIAN CONGO, 


DURING the ten years 1921-30 eight of 
malignant disease have been diagnosed among 
Bantus of various tribes at the hospital of the Baptist 
Missionary Society at Yakusu, near Stanleyville in 
Belgian Congo, and three of these (37 per cent.) were 
cases of melanoma arising from the skin of the sole 
in adult males. The total number of seen 
during the period was about 40,000 and it is note- 
worthy that only eight cases of malignant tumour 
were diagnosed (or 1 in 5000 of the total in- and out- 
patients), and that these included as many as three 
melanomas of similar origin. 

CASE 1.—Asisa, aged 35, had an 
size of a golf ball on his left heel. He had suffered from 
‘‘crab-yaws’”’ at this site for many years. There were 
small glands in the groin. The tumour was amputated and 
was almost wholly black on section. The patient was lost 
sight of. f . 

Pathological report (by the kindness of Dr. H. B. Newham 
of the London School of Hygiene and Tropical Medicine) 
confirmed the clinical diagnosis of *‘ melanotic sarcoma "’ 
of low malignancy with a considerable degree of fibrosis. 


CASE 2.—Ilenge, aged 45, had an ulcerated tumour the 


cases 


cases 


ulcerated tumour, the 





heading, or class of headings, are always shown in 





size of a tangerine orange in the middle of the sole of the 
D2 
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left foot, which had been the site for some years of crab- 
yaws. Large crural glands were found. The patient was 
weak and emaciated. The tumour was amputated and was 
uniformly black on section. A month later the crural 
glands broke down and a black discharge exuded from two 
or three sinuses. The patient died from exhaustion and 
secondary deposits in lungs and liver. 


CaSsE 3.—Liusola, aged 45, had an ulcerated tumour the 
size of a cricket ball growing from the ball of the right foot, 
which had previously been affected by crab-yaws for many 
years. The tumour had first been noticed 18 months 
previously. Large hard crural glands were found. The 
tumour was amputated, with a wide clearance of all sur- 
rounding skin, which showed a thickened pigmented layer. 
About 12 black glands, varying in size from a pea to a 
pigeon’s egg, were removed by wide dissection round the 
femoral Two months later the foot wound had 
cicatrised and the patient had gained 5 kg. in weight. 

Three of undoubted melanoma of low 
malignaney occurring in adult males, arising from the 
skin of the sole (which is normally no more pigmented 
in negroes than in Caucasian stock), seem of special 
interest in that they appear to have a common 
carcinogenic factor in the prolonged irritation due 
to crab-yaws. This a chronic granulomatous 
condition beneath the skin of the sole or palm which 
may appear some years after the generalised secondary 
eruption of yaws and, owing to the thickness of the 
epidermis, tends to persist as an open fissure or ulcer. 
It seems therefore that the Treponema pertenue of 
yaws must be regarded, like its congener T. pallidum 
of syphilis, as a potential carcinogenic agent, producing 
as it does chronic fibrosis and hyperkeratosis. 

In searching for any other possible factor in these 
cases I learnt that a native remedy enjoying a great 
vogue is the holding of the foot affected with crab- 
yaws in the hot smoky flame produced by burning 
some powdered resin, of a type commonly used as 
an illuminant, in a little hole in the ground. The 
soot from this burning resin is deposited in the ulcer 
and a hard coagulum is formed, which apparently 
is successful, not infrequently, in promoting healing. 
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CLINICAL AND LABORATORY 


INSULIN PHOSPHOTUNGSTATE BY | 


MOUTH. 


By R. D. LAwrence, M.D. ABERD., M.R.C.P. Lonp., 


CHEMICAL PATHOLOGIST, KING'S COLLEGE HOSPITAL (IN CHARGE 
OF DIABETIC CLINIC), 


Ir has recently been reported by Mukherjee? 
that a compound of insulin and phosphotungstic 
acid is active when taken by mouth. The positive 
evidence was obtained by the production of hypo- 
glycemia in normal rabbits and diabetic patients. 
More recently O. Leyton has reported to the Royal 
Society of Medicine encouraging results on diabetics. 
My investigations have not been encouraging and 
fail to demonstrate that this compound of insulin 


LABORATORY 





has any action when taken by mouth. 

The substance was tried in large doses on two 
‘** pedigree ’’ insulin cases of moderate severity and 
the results are definitely negative. 


Case 1. 
8 A.M. 9 A.M. 11 A.M. Noon, 
Blood- 0-23— 24 units... Breakfast O-154 0-114 
sugar 0-25—100 ,, - 0-436 0-468 
per cent. ( tungstate. 
Case 2. 
1 P.M. § P.M. 
(0-084 0 units 0-190 
Blood-sugar per cent. <0-°123- 5 units — 0-098 
(0-132—100 tungstate 0-222 
1 Mukherjee, H. N.: Jour. Physiol., 1930, Ixx., 182; see 
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Occasionally the thickened skin is seared by the flat 
blade of a knife heated in the fire. The third patient 
admitted on interrogation that he had resorted to 
this practice just before the development of the 
tumour, and subsequent investigation leaves me with 
very little doubt that the other two cases had made 
use once, if not more often, of this popular remedy. 
Bearing in mind the well-known carcinogenic pro- 
perties of soot, tar, paraffin, and mineral oils, it is 
not impossible that this practice may be a con- 
tributory factor. Most native medicines for external 
application contain charcoal and palm oil, and these, 
with an abundant supply of ultra-violet light, may 


also exert some influence in the development of 
malignancy. 

References in such literature of cancer among 
negroes as is available to me lend support to the 


hypothesis of a relationship between melanoma and 
crab-yaws. Connor! (1929) states that, in his 
experience in Bengal, melanotic sarcoma is commoner 
than in Europe, and illustrates a case arising from 
the palm which is practically identical in appearance 
with the cases here reported from the sole. He does 
not refer to yaws, although this disease exists in 
eastern Bengal. Watkins-Pitchford ? (1923) notes 
that the natives of Natal are especially liable to 
‘““sarcoma of the subcutaneous tissues of the foot.” 
In the précis of his paper it is not clear whether he 
refers to melanoma or not, nor is crab-yaws men- 
tioned as a possible factor, although yaws is endemic 
in Natal. Adler and Cummings? (1924) record a 
case of melanotie sarcoma in the foot of West 
African negro. 


a 
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NOTES 


Case 1 requires 24 units of insulin injected one hour 


before a standard breakfast to reduce the blood- 
sugar to normal at noon. 100 units of insulin 


tungstate were given by mouth one hour before a 
similar breakfast and did not prevent extreme hyper- 
glycemia. This was accompanied by thirst, polyuria, 
and a heavy excretion of sugar (5-3 per cent.) and 
ketone bodies. 

Case 2 was investigated differently. As the 
figures show, his blood-sugar rises after lunch in the 
afternoon when the action of his morning insulin 
wears off. Five units of insulin injected checks 
this afternoon hyperglycemia, but 100 units of the 
tungstate compound by mouth showed no suggestion 
of insulin action. 

These doses were very large in comparison with 


| the usual amount of injected insulin and therefore 


the compound seems of no practical value. It has 
been known for years that very large doses of insulin 
administered by mouth in alcoholic? solution or 
with saponin*® may occasionally have some slight 
hypoglycemic action on the blood-sugar of animals 
and diabetics. But this action variable and 
uncertain and depends on the absorption of some 
insulin before it is destroyed by the digestive enzymes, 
a factor over which we have no control. Phos- 
photungstate insulin seems no better than other 
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* Harrison, G. A.: Brit. Med. Jour., 1923, ii., 1204. 
* Lasch, F., and Prugel, S.: Archiv f. exp. Path. u. Pharmak., 
1927, cxx., 144; 1927, cxxii., 284. 
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forms of insulin by mouth, as might be expected. 
The chemical nature of the compound, also, would 
make one fear a toxic action on the kidneys. 

Iam once more indebted to Mr. F. H. Carr, D.Sc., of the 


British Drug Houses, for preparing the compound and 
testing its activity both before and after these experiments. 


TREATMENT OF 


SUPERFICIAL SEPTIC INFECTIONS 
BY NASCENT IODINE. 


By W. E. WALLER, M.D. Oxr., M.R.C.P. Lonp. 


SUPERFICIAL septic infections of the fingers and 
hands frequently pursue a chronic course and are 
most troublesome to treat. One of the most obstinate 
of these conditions starts as a purulent blister, 
usually near the tip of a finger or thumb. This is 
opened, the dead overlying epidermis is cut away, 
and with simple antiseptic dressings the condition 
may clear up rapidly. Very frequently, however, 
the infection ‘creeps’ under the epidermis, raising 
it as secondary purulent blisters at the margin of 
the primary one, and this process, once started, 
shows a strong tendency to extend to and infect the 
nail-fold. Once established here, it may persist 
as a mild septic onywehia for many weeks, causing 
prolonged disability. Sometimes the process appears 
to heal, only to reappear again shortly as beads of 
pus under the nail-fold. If the nail-fold is cut away 
together with the nail base, if pus has travelled 
beneath it, healing occurs forthwith, but such a 
procedure renders necessary some form of anesthetic, 


MEDICAL 
BRITISH INSTITUTE OF RADIOLOGY. 


AT a meeting of this Institute on Jan. 15th, Major 
C, E, 5. Pures, the President, took the chair, and 
a paper on 

Hydatid Disease in England 
was read by Dr. J. F. BratLtsrorp (Birmingham). 
He explained that the chief reason for his communica- 
tion was the oft-recurring statement by both physicians 
and surgeons that hydatid disease was rare in this 
country—a statement with which he now disagreed. 
He was reading the paper before the Institute rather 
than a purely medical society because radiologists 
came more frequently in contact with hydatid 
disease than anyone else ; most of the recorded cases 


had been seen, at some stage, by a radiologist. 
Though the disease was not rare in this country, 


it was much more common in large sheep-breeding 
areas, such as Iceland, Australia, and the Argentine. 
The danger lay in animals. For several years he 
had paid daily visits tothe Birmingham public 
abattoir, and saw many cattle, sheep, and pigs infected 
with the parasite (T@nia echinococcus). Some herds 
were extensively infested with it, others very little. 
In most of the cases the cysts were multiple, almost 
completely destroying the normal tissue, the livers 
of some of the infected cows weighing as much as 
200 lb. instead of the normal 14 Ib. 

Cases of human infestation were occasionally to be 
seen in hospital, and there was a great variety of 
clinical signs arising from the presence of the parasite ; 
this might account for the fact that some 300 articles 
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and since the local injection of novocain round the 


base of the finger or thumb, though entirely effective, 


is not without risk in the neighbourhood of such 
sepsis, a general anesthetic is required. These 


procedures are usually resented by the patient, who 
does not understand why so apparently simple a 
condition cannot be cured by simple methods. 

For some years I have used the following line of 
treatment in these the effectiveness of the 
method being apparently associated with the libera- 
tion of free iodine. 


cases, 


1. Soak the part for five minutes in hydrogen peroxide, 
10 volumes per cent. 

2. Transfer for five minutes to mercuric potassium iodide, 
1 in 2000 solution. This solution brown from 
liberation of iodine. 


becomes 


3. Dress with gauze wrung out of the biniodide solution, 
cover thinly with cotton-wool, but no waterproof 
protective. These procedures are carried out twice daily. 

4. Change to dry dressing and omit all dressings at the 
earliest moment. 


use 


If the nail-fold is a deep one, it may be necessary 
to raise it with an eye spud or similar instrument, 
and insert small pieces of sterilised rubber tissue to 
assist drainage. Most cases clear up readily by this 
method, which is simple and cheap. In my experience 
boric compresses or fomentations or flavine or 
other antiseptic compresses frequently fail or appear 
to do positive harm, but since adopting the method 
outlined above I have rarely had to resort to operation, 
unless there is already pus under the nail when the 
case is first seen. 

Similar superficial septic conditions, not involving 
the nails, have cleared up under this treatment when 
other methods have failed. 

Rustington, Sussex. 


SOCIETIES 


had appeared on the subject in the last five years. 
Yet the persistence of cases showed that no concerted 
effort had been made to eradicate what was a formid- 
able disease, and one which could be as surely banished 
as rabies had been. In a large number of instances, 
the prohibition by councils of dogs at abattoirs was 
not kept, dogs being allowed to enter and consume 
offal which was very likely to include parasites in 
some stage, such dogs easily passing along the infection 
to a human being, especially if much fondled. 
Slaughter-house refuse was sometimes used for 
manure, in which the tenia flourished. Foxes were 
very prone to the disease ; a young woman subject 
had a pet fox, which taught to receive sugar 
from between her lips, by which means no doubt 
she derived the disease. It had been found in the 
wolf, the jaguar, and other animals of the kind, and 
he believed that a proportion of sheep-dogs harboured 


she 


the echinococeus. In Australia active measures 
had been directed against these dogs, and since 
they were started the number infested had been 
showing a diminution. In this country, so far, no 
concerted action had been organised against this 
serious disease. He wrote to the Ministry of Agri- 
culture and Fisheries to ascertain what leaflets or 


pamphlets had been issued on the subject, and their 
only reply was to refer to a leaflet on sturdy, which, 
of course, was a different disease. 

A very important point was that hydatid disease 
might exist in a person for as long as ten years before 
it was suspected ; hence it was difficult to date the 
origin of a case, or to trace the source of contamina- 
tion. Ordinary house-flies could deposit the worm 
food. The echinococeus measured about 


on 


one- 
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eighth of an inch in length and each worm might 


contain a thousand ova; the infected feces of a dog 
might contain a tremendous number of ova. The 
embryo settled in the liver and there developed into 
hydatid cysts, but this parasite, unlike some others, 
seemed to exert no selective action in regard to any 
particular organ or tissue. In 25 per cent. of the 
cases in man, the cysts were multiple; usually a 
cyst reached a diameter of half an inch in six months. 
A ease was on record in which a cyst in the abdomen 
held 22 pints of fluid. Usually when occurring in 
the lungs the cysts were single ; older cysts frequently 
contained daughter cysts, and the presence of the 
latter usually denoted that the parent cysts had at 
some time suffered trauma. The fluid in such a cyst 
was under great pressure, and might gradually push 
aside the structures with which it was in contact ; 
in the thorax such growths displaced the heart and 
big vessels, and might rupture into the heart and 
pericardium. Naturally, when these cysts occurred 
in the brain the symptoms were those of increased 
intracranial pressure, and the skull itself might be 
eroded. When cysts took up a position in bone, 
there was a good deal of resistance to overcome in 
growth, but there occurred a gradual thiuning of the 
bone, leading to its fracture on slight provocation. 
When a cyst ruptured, blood-vessels in the vicinity 
might share in the upheaval, and it had been found 
that hemoptysis occurred in 60 per cent. of cases of 
hydatid cysts of the pulmonary region. Death 
sometimes followed rupture of the cyst. 


DIAGNOSIS, 

In the diagnosis of hydatid disease one should first 
examine the sputum, vomit, urine, and excreta for 
hydatid membranes. Other means were puncture, 
the detection of eosinophilia, the intradermal test, 
the precipitation reaction, the complement-fixation 
test, and radiography. The finding of hooklets in 
excreta passed by the patient constituted a most 
important piece of evidence, but sometimes an effort 
to obtain this evidence by puncturing the tumour 
was fraught with real danger. Sometimes the first 
suggestion of the presence of this disease was after 
X ray examination. Often such patients were 
thought to have tubercle. But the absence of 
changes in the lung tissue immediately surrounding 
the cyst favoured the diagnosis of hydatid disease. 
The introduction of lipiodol into the involved bronchus 
might give a better idea of the nature of the shadow ; 
the calcified cyst walls gave a dense shadow, which 
was suggestive. It was important to correlate the 
radiographic appearances with the laboratory and 
clinical findings. 

PROPHYLAXIS. 

The disease, said Dr. Brailsford, could be 
eradicated by burning all hydatid cysts and isolating 
all infested dogs until all adult parasites had been 
detected and destroyed. This could be done by 
issuing educative pamphlets or leaflets to the public, 
especially to farmers, breeders, and butchers, together 
with the strict enforcement everywhere of the 
prohibition of dogs from slaughter-houses and the 
compulsory notification of all cases of hydatid disease 
and the inspection of farms. All suspected dogs 
should be isolated. The comparative freedom of 
London from the disease he attributed largely to the 
fact that most of the meat was dealt with at public 
abattoirs and it was probable that the refuse from the 
slaughter-houses was carefully looked after and dogs 
were not allowed there. It was not the actual 
eating of diseased meat, such as pork, which caused 
the disease in man, but the fact that dogs had been 
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allowed to eat hydatid cysts. During ten years he 
had seen 17 cases of the disease in the human. These 
cysts would develop in any spot in the body at which 
the parasite happened to settle ; there seemed to be 
no sites of election. 

DISCUSSION, 
In the ensuing discussion, Dr. DuNcAN WHITE 
said he preferred to speak of hydatid disease as a 
regional disease, rather than an uncommon 
affection among humans. He saw four cases of it in 
human beings in Scotland in a few years, but he had 
not yet encountered an instance in London, not even 
during four years’ work at the Hospital for Tropical 
Diseases, which drew many of its patients from the 
Antipodes. 
Dr. N. 8. Frnzi agreed that the disease was rarely 
seen in human beings in London ; in all his years of 
radiography he had not seen more than three or 
four of it. Therefore Dr. Duncan White's 
suggestion that it was a regional disease was probably 
correct. He hoped that reading of this paper would 
result in practical measures being taken against the 
propagation of the disease. 


as 


Cases 


Dr. C. G, TeEaLL had not seen more than three 
cases at the Birmingham General Hospital in ten 


years. 

Dr. RicHarp CONNELL, though living in a sheep- 
rearing district of Cumberland, had seen only three 
Sometimes the condition could be seen by 
X rays with the patient in the upright posture. 

Dr. A. E. Barc Lay thought all lovers of dogs, as 
well as the medical man and veterinarian, should 
know of this danger, and what might accrue from the 
fondling of dogs. 

Mr. Mayeorp read, on behalf of the author, 
a paper on the physical characteristics of the Scheidt 
ultra-violet tube. It he said, a new form of 
ultra-violet light lamp, an important feature being 
that the tube remained cold while being operated, 
and so it could be used, for local application, in actual 
contact with the skin. 


cases. 


is, 


TUBERCULOSIS ASSOCIATION. 


JOINT MEETING WITH OBSTETRIC SECTION OF THE 
ROYAL SOCIETY OF MEDICINE. 

A JOINT meeting of this Association with the 

Section of Obstetrics and Gynecology of the Royal 


Society of Medicine was held on Jan. 16th under the 
chairmanship of Mr. EArRpLEY HOLLAND, a _ vice- 
president of the Section, when a discussion on the 


Management of Pregnancy, Parturition, and 
the Puerperium in Tuberculous Women 
was opened (for the Association) by Dr. GEOFFREY 
MARSHALL. Academically, he remarked, it could be 
said that all women in this country were tuberculous, 
practically every adult harboured tubercle 
bacilli, more or less shut off from the circulatory 
fluids. A ‘‘ tuberculous woman ’”’ meant one whose 
health had, in the past, seriously been impaired by 
disease of the lungs. In considering the management 
of pregnancy in these women, the first question was 
whether the pregnancy should be allowed to continue, 
or whether therapeutic abortion should be carried 
out ; in other words, what effect would the pregnancy 
have on the disease of the lungs? Many of the older 
writers, from Hippocrates to Sydenham, held that 


as 





the pregnancy was beneficial to the lung disease, 
but more recent authorities, including Osler, con- 
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tended that the pregnancy did nothing but harm and 
80 Was disastrous. The pendulum was now swinging 
back to a neutral position. E. Rist had published a 
series of 52 cases of tuberculous women who became 
pregnant; 85 per cent. of them were made worse 
by the pregnancy, 50 per cent. were dead in two years. 
In 25 cases under his own care, said Dr. Marshall, the 
results were only slightly disastrous. Few 
experienced physicians did not dread pregnancy in a 
tuberculous woman. If the pregnancy had passed 
the fourth month its artificial termination was, he 
thought, rarely advisable ; many would not sanction 
it later than the end of the second month. In several 
of his cases, however, the pregnancy had been stopped 
in the fourth month without any exaggeration of 
the pulmonary trouble. In patients in whom the 
pregnancy was early,in what kind of case should 
interference be advised? The physician should, 
he thought, be guided not so much by the extent of 
the disease as by its history in the particular patient. 
In cases in which the disease had only recently become 
active, and in those in which it had only recently 
become quiescent, it would be difficult to justify an 
attitude of non-interference. When the pulmonary 
disease was chronic and had existed for a number of 
years, pregnancy seldom had a very disastrous effect. 
A patient in whom the disease had been arrested 
stood an anesthetic and the necessary operative 
procedure well, but stood pregnancy badly. In the 
advanced or the chronic case, anwsthetics were not 
so well borne, nor were operations, while in these 
the pregnancy did less harm. 

Turning to medical management the most definite 
point was this: Should pregnancy occur in a patient 
with tuberculous lungs,it was an additional reason 
for inducing artificial pneumothorax if the case was 
otherwise suitable—i.e., the confined to 
one lung. In only 50 per cent. of the unilateral 
cases, however, was the pleural cavity reasonably 
free from adhesions. The question of the manage- 
ment of the labour in these diseased women must be 
left to obstetricians, but physicians were afraid of 
anesthetics in cases of pulmonary tuberculosis, and 
that was a strong factor in deciding them against 
surgical measures in aiding dehvery of the child. 
Some of the worst cases of aggravation of pulmonary 
tubercle he had seen had been in pregnancies which 
had been allowed to go to full term, and then confined 
without anwsthesia or the use of forceps. In the 
puerperium the main point was whether such a 
mother should be allowed to suckle the child. There 
seemed no need here for hard-and-fast rules; if 
the mother had gone through pregnancy and parturi- 


less 


disease 


tion without disturbance, no sudden change was 
likely to oceur in the puerperium. If weight 
was not falling and” there was no pyrexia, the 
mother might. in most cases, be left free to suckle 


her infant. 

Dr. MELVILLE HILEY (who also represented the 
Association) referred to authorities who were strongly 
of the opinion that pregnancy in the tuberculous 
woman led to an aggravation of her disease, to the 
production of fresh lung lesions, and the flaring up 
of existing ones which had been quiescent. Equally 
they advised that the tuberculous woman should not 
marry. The advice of the physician on marriage 
was often sought but seldom taken. If such women 
married they should avoid pregnancy, at least until 
two years after symptoms and bronchial catarrh had 
been absent. Two questions were to be considered : 
(1) the effect of the disease on the puerperium ; 
(2) the effect of the puerperium on the tuberculosis. 
Tuberculosis had little effect on parturition ; it rarely 





caused abortion. Even in advanced cases of tubercle 
the labour was easy and the child usually a fine one. 
The trouble was that the young tuberculous pregnant 
woman generally paid insufficient attention to her 
general health. A cough in these circumstances 
was often attributed to the pregnancy, whereas X rays 
showed it was due to tubercle. He pleaded for a 
closer coéperation between antenatal clinics and the 
tuberculosis officer. It was principally in the fourth 
to the sixth month of lactation that cases of tuber- 


culosis were brought under notice, and then the 
disease was so advanced that little could be done 


forit. His opinion was that in the kind of cases under 
review the treatment should that which was 
appropriate to the tuberculosis, looking upon the 
pregnancy as a physiological accompaniment. In 
many sanatoriums tuberculous women were kept until 
their pregnancy was fairly advanced, when they were 
discharged to their homes and lost sight of until the 
supervention of an acute attack. This was bad 
practice, especially as an additional child in the 
home meant less for the sustenance of the mother. 
If the disease could not be controlled before parturi- 
tion, the prognosis was usually hopeless. The aim 
in these cases should be to render the parturition as 
painless as possible, as pain was the antithesis of 
rest. Lactation should be forbidden, for the sake 
of both mother and child. In an industrial area 
containing 325,000 people, only one woman per 100 
remained single after 30 years of age, but amongst 
the adult females attending the tuberculosis clinic, 
the single women outnumbered the married by 3 to 2 


-- 


be 


THE OBSTETRICIAN’S VIEW. 


Mr. ALEcK BowuRNE alluded to the diversity of 
opinion on this subject, both as to the effect of 
pregnancy on the progress of the tuberculous disease 
and as to the correct treatment to be adopted. The 
chief reason probably was that no one observer had 
sufficient experience of both aspects; consequently 
impressions were formed on inadequate material, 
and were biased one way or another by the predi- 
lections or the opportunities of the observer. He 
quoted authorities, chiefly continental, to indicate 
how opinion had oscillated. A series of cases treated 
in Stockholm was very instructive. In this there 
were 396 non-pregnant Women in varying stages of 
phthisis, and these were compared with 203 pregnant 
phthisical women watched for a year after delivery. 
In latent tubercle, supposed to be healed and dormant, 
2 per cent. of the non-pregnant patients died within 
one year, aS against 1 per cent. of those who had 


become pregnant. In moderately active tubercle 
the mortality-rate was 6 per cent. for both. In 
advanced cases of tuberculosis, 37 per cent. of the 
non-pregnant were dead within a year, as against 


46 per cent. of the pregnant. His own impression, 
formed after 12 years of infirmary work, was that 
tuberculous women should be informed that pregnancy 
was of no consequence when the tuberculous lesion 
was healed and inactive, but that it was unfortunate 


when the disease was active, and disastrous when 
the disease was advanced. It was wrong to tell a 


woman who had an old healed phthisical lesion that 


she must never bear a child, for it did not appear 
that healed latent tubercle constituted a risk. But 
in the presence of an advanced infection, a grave 
warning should be given against pregnancy. Abort 
tion, in general, had no place in the treatment. In 


the puerperium the essential thing was to disallow 
lactation, and, if possible, to remove the child from 
the probability of infection from its mother. For 
phthisis, as for other diseases, the proper course 
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to the disease and leave the 
alone. 

Mr. L. Carnac RivetTr regarded the combination 
of tuberculosis and pregnancy as a serious thing. 
Ernest Ward had published particulars of 423 
pregnancies in 237 tuberculous women. In 53 per 
cent. the pregnancy had no effect on the disease ; 
in 16 per cent. the lesion was improved, in 31 per 
cent. the tuberculous lesion was rendered worse by 
the pregnancy. In another series of 422 labours, 
there was no effect from the pregnancy in 32 per 
cent., the tubercle was improved in 19 per cent., 
while in 49 per cent. it was made worse. In 1925 
Dame Louise Mellroy read a paper before the Section 
giving the results in 18 tuberculous cases at the Royal 
Free Hospital, in which she cast the onus—as the 
speaker would—on the physicians, as there was so 
little coéperation between maternity hospitals and 
sanatoriums, and cases were sent out of sanatoriums 
before labour became due. Mr. Rivett would go further 
and say that many patients were discharged from sana- 
toriums because they were discovered to be pregnant. 
Dr. R. A. Young had declared that pregnancy was 
bad for tuberculous lesions, remarking that a lesion 
was often latent or quiescent during pregnancy, 
flaring up after delivery. He had expressed himself 


Was treat pregnancy 


thus: If a virgin, no marriage; if married, no 
pregnancy ; if pregnant, no confinement; for the 
mother, no suckling. Morris and Murphy had 


published 166 cases which were followed up for three 
months after the termination of pregnancy ; in 37 per 
cent. there was no change, in 18 per cent. there was 
improvement, in 39 per cent. the patient was worse, 
and 6 per cent. died. In the presence of active 
tuberculosis abortion must be practised for the sake 
of both mother and child. Any woman who was 
pregnant and had an active tuberculous lesion should 
receive full sanatorium treatment during the whole 
of her pregnancy, and for at least six months after- 
wards. Turning to the effect of the tuberculous 
lesion on the pregnancy, this was usually uneventful ; 
tuberculosis showed no particular tendency to 
cause abortion. The child was usually on the small 
side, 6} lb. on the average, and there was no reason 
to interfere with the labour, especially as anesthetics 
were inadvisable. There was no tendency in these 
to post-partum hemorrhage, or sepsis, or 
subinvolution. For the tuberculous mother he 
advocated no suckling. He hoped that, as a sequel 
of this discussion, the Ministry of Health would be 
urged to make proper provision for these cases. 


Cases 


DISCUSSION. 

Dr. JANE WALKER said that in an inquiry she made 
in 1926 the general trend of opinion was against the 
termination of pregnancy in tuberculous women ; 
indeed there was practical agreement as to the useless- 
ness, even the danger, of bringing on labour in the 
later At a discussion in Cambridge the 
general opinion was that if pregnancy was to be 
terminated, it should be done by Cesarean section, 
an operation which could be performed quickly and 
with little danger. In only one case of her own was 
it considered desirable to terminate pregnancy, and 
that was between the fifth and sixth month. A 
successful artificial pneumothorax had been induced, 
and the patient was doing well, but it was felt that 
the strain of parturition might be prejudicial. She 
died soon afterwards. As to lactation, to her surprise 


stages. 


all the replies were against allowing the mother to 
nurse her baby; whereas her own view was that it 
was an advantage to both mother and child that the 
latter should be suckled by her. 


As to the treatment 
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of a tuberculous woman during gestation, most of the 
correspondents thought the pregnant woman should 
be treated in the same way as if she were not pregnant, 
and with that she agreed. In acute active phthisis, 
pregnancy was a calamity, and its termination, at any 
period up to the tenth week, should be entertained. 
In cases of arrested phthisis, pregnancy had no ill- 
effect, but the period of lactation should be carefully 
supervised. The London County Council had under 
consideration, after consultation with Dame Louise 
Mcllroy and herself, a scheme for tuberculous women 
to be sent to a sanatorium for confinement and the 
ensuing six months. But it was found that women 
objected to going. 

Dr. J. S. FAIRBAIRN said he was only prepared with 
a few impressions. It was only in the early or the 
recently cured cases of phthisis that termination of 
the pregnancy arose. He doubted whether it was 
sound to depend on the advice of physicians, as many 
of them seemed to regard pregnancy almost as a sort 
of malignant growth. He admitted, however, that 
a number of tuberculous women had an exacerbation 
of the disease after delivery. 

Dr. MARGARET SALMOND analysed some figures 
from the Royal Free Hospital where a considerable 
number of tuberculous cases, mostly from Brompton 
or Grove Park, were admitted for confinement and 
sent back afterwards. It was, she said, not advisable 
to put active tuberculous cases in a ward with normal 
mothers and babies. The ideal would be to have a 
small antenatal ward, labour ward, and lying-in 
ward and nursery for tuberculous patients. It had 
been found that after 16 weeks, if the disease was 
active, there was but little point in inducing abortion, 
as the disease was usually aggravated as much by this 
procedure as if the patient were allowed to proceed 
to term. For the prevention of future pregnancy, 
where it was considered undesirable, contraceptive 
advice was given; but in patients of the hospital 
this was rarely carried out satisfactorily. 
Sterilisation in young patients by X rays and radium 
had the disadvantage of producing an early artificial 
menopause, which was undesirable. The babies 
born of tuberculous mothers were all of good average 
size, and seemed healthy. Many patients with active 
disease were sent to sanatoriums after delivery, and 
the baby was sent home to friends or relatives until 
the mother improved. 

Dr. 5. VERE PEARSON said that tuberculous patients 
who were pregnant did well under sanatorium treat- 
ment. The mothers themselves objected to being 
confined in a sanatorium ; sanatorium physicians did 
not object, provided they could find a quiet room 
apart so that other patients were not disturbed by a 
child’s cries. 

Dr. Eric Wesps called attention to the energy 
involved in bringing a child into the world, and the 
fact that a quick induction of labour caused more 
reaction and shock than a slow one. There was 
also a good deal of energy entailed in lactation. 


class 


Dr. F. H. YouNG gave the meeting some particulars 
of pregnant cases in an artificial pneumothorax clinic. 
In the past 4} years he had had 120 women under- 
going artificial pneumothorax, chiefly at Brompton 
Hospital. Eight had become pregnant. In _ five 
the pregnancy was detected early and was terminated. 
In three it was detected late and was allowed to go on. 
In none of the eight cases did the tuberculosis seem 
worse after the pregnancy, and he had the opportunity 
of following them for six months afterwards. He 
induced artificial pneumothorax in three patients 
who were discovered to have phthisis during their 
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pregnancy, and all of them went through the labour 
successfully and were no worse afterwards. 

Dr. R. A. Grppons did not agree with sterilisation 
of these patients, as there was always the hope that 
sanatorium treatment would get them well. He 
favoured leaving to the physician the decision as to 
what should be done. 

Prof. Lyte CumMINS said the tuberculosis officer 
often had the question put to him “ Should this 
young woman get married ?”’ He exhibited a table 
showing that in a large number of cases the health 
of married women was superior to that of single, 
divorced, or widowed women, probably because of the 
sheiter of a home and the absence of the need for 
participating in the struggle for subsistence. In 
the case of the mother acutely ill with tuberculosis 
it would of course be criminal to allow lactation. 
Where the disease was in a condition of arrest, the 
risk was not worth thinking about. It should be 
borne in mind that children were more easily infected 
with tubercle than were adults. 


HUNTERIAN SOCIETY. 


AT a meeting of this Society on Jan. 19th the chair 
was taken by Prof. A. W. SHEEN, and a paper on the 


Problem of Rejuvenation 


was read by Dr. ARNOLD LorANbD, of Carlsbad. 
He said that he had often observed the early appear- 
ance of symptoms of old age in people suffering from 
a lack of hydrochloric acid in the stomach together 
with an underfunctioning of the thyroid gland and 
ananemia. Achlorhydria was known to be associated 
with myxeedema and with degenerated conditions of 
the pituitary gland. Anemia was also well known 
to be with old age and with achylia. 
The anemia of old age might be the direct result of 
thyroid degeneration or of the intestinal auto- 
intoxication which so frequently followed achylia. 
The relationship between lack of hydrochloric acid, 
intestinal auto-intoxication, and cancer had frequently 
been discussed, but endocrine changes might also 
play a role in the production of cancer. In the few 
cases Where cancer had appeared in young people it 
had been accompanied by premature old age with 
achylia and anemia. Achylia, especially in the aged, 


associated 


meant intestinal intoxication, and both together 
meant anwmia. All these contributed powerfully 
to the production of premature old age. Toxic 


products from the intestines had much to do with 
the development of high blood pressure and arterio- 
sclerosis. Old age could be considered as a condition 
of general auto-intoxication with resulting anaemia 
and inadequate nourishment of tissues. 

The slogan of treatment must be : more blood to the 
tissues, blood containing all the necessary elements 
including the hormones and salts. The improved 
blood-supply must be accompanied by dietetic and 
drug treatment for the prevention of intestinal auto- 
intoxication, together with ultra-violet rays to 
stimulate the endocrine glands and the peripheral 
circulation. Rejuvenation could be accomplished 
by these means and especially by a wise selection of 
diet. Many foods had therapeutic properties superior 
to those of drugs; according to Carl Haug, spinach 
was a greater stimulant of hydrochloric acid than 
coffee and came next to histamine. Foods deleterious 


to the endocrine glands, and especially to the liver, 
meat 


must be avoided. The worst of these were 
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and fats; of all protein substances, meat caused 
most putrefaction and casein least. If fats were to be 
used, preference must be given to those which melted 
most easily. Fat meat arriving in the colon insufti- 


ciently digested would stagnate there. The best 
fats were butter—which actually prevented putre- 
faction—and fine olive oil. The liver acted best 


when well stored with glycogen ; potatoes, steamed 
rice, bananas, and sweet fruits were the best source of 
starch. Starchy food was an active agent against 
putrefaction, especially if sufficient milk were taken 
with it. The best milk products were sour milk, 
yogurth, and acidophilous milk ; fresh cottage chees 
was also good. 

In the general interests of longevity the best diet 
was milk products, brown bread, vegetables, and fruit, 
with the addition of a few eggs and fish and only a 
little meat. Such a diet prevented constipation, and 
strong cathartics should be avoided. The bowels 
should be cleared out before treatment was instituted 
and one of the best methods was the * enterocleaner 
bath.” Food should be daintily cooked and tasty 
but free from sharp sauces and spices, which were 
the villainous associates of an incapable cook and a 
greedy inn-keeper. Badly cooked food was badly 
digested and might be rejected unused and even 
contribute to the inadequate utilisation of the better 
cooked and more valuable parts of the diet. 
cooking ought to be taught in all schools. Coffee 
did not merit the calumnies levied against it; it 
might be good for the heart and its blood pressure- 
raising and urie acid-forming actions had been much 
over-rated. The wise physician should not be alarmed 
at a high blood pressure in old age. Transplanted 
glands were of very doubtful viability and there was 
no need to transplant a thyroid when it could be 
given by the mouth. Dr. Lorand had seen a spinste1 
of 48 treated by thyroid and ovarian preparations, 
iron and arsenic, radio-active mud baths, and ultra- 
violet rays; menstruation had continued until her 
53rd year, and she had looked considerably younger 
than her age. The best surgical method was the 
chemical sympathicectomia of Doppler, but even 
this had only temporary effects. Many grafting 
operations were undertaken solely to restore sexual 
efficiency ; this procedure was fallacious and based 
on unjustifiable analogies between rats and man. 
Impotence was not a normal attribute of old age ; 
it was a disease of the imagination at any age and 
could be as effectively treated by diet as by operation. 
The way of rejuvenation undoubtedly lay through 
the stomach and intestines ; as Seneca had observed, 
more people were killed by the stomach than by the 
sword. Old age could not be transformed into youth, 
but youth and the duration of life could be prolonged. 
It was quite possible to make a man of 65 look 55. 
The best treatment for old 


Good 


age 


Was its prevention. 


DISCUSSION, 


Prof. W. E. Dixon said that he was disappointed 
in being advised to eat olive oil and beetroot —which 
he loathed— instead of taking some simple internal 
secretion. Our diet was prescribed by tradition and 
not by a vicious appetite. He preferred to remain 
aged than to be rejuvenated by olive oil. 

Mr. W. Ispporson inquired whether alcohol and 
tobacco were concerned in old age. 

Dr. W. S. C. CopeEMAN remarked that both the 
primary anwemias were known in this country as 
diseases of early middle age, and suggested that the 
syndrome mentioned by Dr. Lorand was probably 
different from the pernicious anwmia of the English 
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text-books. Since achlorhydria was so closely asso- 
ciated with chronic arthritis—essentially a disease of 
old age—he could not believe that it shortened life. 

Dr. J. CAMPBELL McCLuRE questioned whether the 
achlorhydria which produced premature senile changes 
was primary—almost a part of the congenital outfit 
or secondary to the disease from which they suffered. 

Dr. A. C. JORDAN said that modern diet could not 
be the result of any kind of natural selection, but 
had been chiefly foisted upon us by ingenious 
advertisement. 

Dr. F. E. Saxpy WILLIS mentioned that he had 
encountered families in which high blood pressure 
seemed to be normal, the glandular make-up of their 
individuals seeming to be such as would naturally 
produce high blood pressure. He suggested that 
attempts to lower the blood pressure of sueh persons 
in the absence of disease might not be beneficial. 

Mr. C. W. Forwarp testified that, although he had 
been rejected by an insurance company as a young 
man, he had lived a healthy life by the application 
of methods similar to Dr. Lorand’s and his four 
children had never needed medical attendance. 


Dr. LORAND, in reply, quoted authorities to show 
that tobacco and alcohol were definitely toxic, but 
advocated the middle way. Pernicious anwmia, he 
said, was most frequent between 40 and 50 years 
and simple anemia in young persons. In dealing 
with blood pressure it was necessary to use common 


sense. 





ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


AT a meeting of this Society on Jan. 9th Prof. W.T. 
Ritrcuie (Edinburgh) gave an address, in the course 
of which he spoke of the treatment of 


Acute Circulatory Failure. 


The commonest form of acute circulatory failure 
observed in the daily work of the medical practitioner 
is, he said, the toxzemic shock that may develop in 
acute infective diseases, and especially in acute 
pneumonia. For the first four or five days the 
condition of the pneumonic patient may have been 
satisfactory, the pulse-rate not exceeding 120 or 130, 
the arterial blood pressure being well maintained, 
the skin warm, the rate of breathing about 30 per 
minute. But within a few hours the patient may 
become collapsed, the pulse-rate rising, the arterial 
blood pressure falling, the breathing becoming pro- 
gressively more shallow and rapid, the skin pallid, 
cold, and bedewed with sweat, foretelling that the end 
is in sight. We are too readily inclined to refer the 
collapse, the circulatory failure, uniformly to the 
heart ; to think of *‘ heart failure’ ; and to consider 
the myocardium being gravely weakened by 
bacterial toxins. This traditional view is perpetuated 
in the latest editions of English text-books of 
medicine, in which the circulatory failure of acute 
pneumonia still ascribed to “failure of the 
heart,” ‘“‘increasing cardiac failure,’ or ‘* cardiac 
embarrassment ’’; the most frequent cause of death 
in diphtheria being attributed to ‘‘ cardiac involve- 
ment.’ By the use of such vague and meaningless 
terms as ‘‘cardiac embarrassment ’’ and ‘‘ involve- 
ment’? we are not merely cloaking our ignorance, 
but are clinging to a belief that may be as false as 
those that led the physician a hundred years ago to 
bleed his pneumonia patient frequently, or 30 years 
ago to give him alcohol freely. 


as 
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The nature and sequence of events in wound shock 
and toxzemic shock are so closely comparable that it is 
reasonable to infer that the latter are of peripheral, 
not cardiac, origin, and to postulate exhaustion of 
the vasomotor centres and damage to the walls of the 
finest blood-vessels and capillaries by bacterial toxins 
circulating in the blood plasma and lymph. The 
term toxzemie shock is, therefore, strictly applicable. 
Concurrently the toxins may, and doubtless do, lower 
the contractility of the myocardium and induce acute 
dilatation of the heart, which is accordingly a con- 
tributory factor in causing the fatalissue. In speaking 
of the failure as due to toxwmic shock, it is implied 
that the condition is essentially due to the action of 
bacterial toxins, and one of the first aims is to check 
or arrest the infection and combat the toxwmia. 
Much evidence may be adduced in favour of admini- 
stering antipneumococcal serum in acute lobar 
pneumonia, provided it can be given within the first 
two or three days of the illness.'. Nevertheless, its 
therapeutic value is still not proven and in acute 
pneumonia the physician’s efforts are mainly directed 
to preventing or lessening the ill-effeets that follow 
in the train of the infection. Of these, anoxmia is 
probably the most important, and oxygen should 
therefore be administered as early, freely, and con- 
tinuously as possible. The faintest trace of cyanosis 
is an indication to give oxygen. It is useless if its 
administration ts delayed until circulatory collapse 
has developed. An ample amount, not less than 
two litres a minute, should be given, perferably by 
means of Haldane’s mask. The administration of 
oxygen through a funnel held even a short distance 
from the patient’s face is futile and wasteful. It is 
difficult to assess the value of oxygen administration 
in terms of pulse-rate or blood pressure, but in 
abolishing cyanosis, relieving dyspnoea, and promoting 
sleep its benefit is often very remarkable. 

It has been suggested that toxw#mic shock may 
develop from lack of carbon dioxide and should be 
treated by letting the patient inhale an atmosphere 
containing 5 per cent. of this gas. In the treatment of 
influenza and other acute infective diseases its use 
is being advocated by German, and in that of acute 
pneumonia by American, writers. In the latter 
disease its administration may be recommended 
not only because of its beneficial influence on the 
vasomotor centre but because it increases the depth 
of respiration. The more ample pulmonary ventila- 
tion, leading to a larger intake of oxygen, should 
tend to avert anoxiemia. In Prof. Ritchie’s experience 
the administration of oxygen and 5 per cent. carbon 
dioxide to pneumonic patients undoubtedly does 
increase the depth of the respirations, lessens or 
abolishes cyanosis, and may raise the arterial blood 
pressure a few millimetres. But neither by the 
administration of oxygen alone nor of oxygen and 
5 per cent. carbon dioxide had he ever witnessed 
the almost magical results that some writers claim ; 
moreover, he said, the effects of breathing air enriched 
with carbon dioxide are most evanescent, and the 
continued administration of this gas is not devoid of 
risk, for the deep breathing that is induced may 
exhaust the patient. Simpler remedies may help 
to maintain an efficient circulation at the periphery. 
There should be a plentiful supply of cool fresh air 
through an open window ; the patient should not be 
swaddled up ; cool sponging of the skin is beneficial ; 
poultices and pneumonia jackets, relics of the last 
century and of medievalism, should never be 
permitted. 


1 See THE LANCET, 1930, ii., 1387 and 1390; Jan. 3rd, 1931, 
p. 30. 
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Of the drugs given with the object of averting 
or checking acute circulatory failure digitalis is 
probably the favourite, but the administration of 
small “tonic”? doses of digitalis does not appear to 
rest on any solid basis, and in America, where full 
digitalisation of the pneumonia patient used to be 
strongly advocated, this therapeutic method is now 
being discouraged. In the incipient phase of toxwmic 
shock the drug of most value is strychnine, gr. 1/60 
1/30, given subcutaneously every four hours, with a 
view to stimulating the vasomotor centre. Adrenalin, 
too, is sometimes beneficial, and if it has the same 
dilator action on the coronary arteries of man as 
on those of the experimental animal, this is an 
additional point in its favour. The action is, however, 
notably evanescent. Ephedrine seems to be preferable 
to adrenalin. In the later stages of toxamic shock, 
when the vasomotor centre is perhaps exhausted, 
intramuscular injections of pituitrin are of greater 
service in virtue of its directly constricting arterioles 
and therefore raising the arterial blood pressure. 
Even although it constricts the coronary arterioles 
also, the raised intra-aortic blood pressure ought to 
improve the coronary blood flow. Alcohol is seldom 
to be recommended. . It may have indirectly a 
transient stimulating action upon the heart, but 
there is no proof that its administration raises a falling 
blood pressure or wards off the other harmful circu- 
latory phenomena in acute infective disease. 


NEW INVENTIONS 


A RUBBER PAD FOR THE SUPRAPUBIC BOX 


Tuls is a modification of the rubber pads, which I 
introduced about three years ago, to fit the Hamilton- 
Irvine suprapubic box. The pads are made of 
sponge rubber, with a plain rubber flange that fits 
over the lower projecting rim of the suprapubic 
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box, making it more comfortable for the patient, 
and also a better ‘water-tight ” joint. It has been 
found, however, in practice that an excess of urine 
tends to collect in the suprapubic box, and this 
difficulty has been overcome by fitting tubes, which 
pass through the sponge rubber pad. In practice, 
it is advisable to use the Hamilton-Irvine box without 
any “pads” for the first 24 hours after a prostat- 
ectomy, as large clots will not pass through the small 
tubes of the new type pad. The Hamilton-Irvine 
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box is placed in the reverse position (see Figure) when 


the pad is used. 


Messrs. John Bell and Croyden 


(Arnold, 


Ltd.), 


Wigmore-street, London, W., are the makers. 
Frank Harvey, F.R.C.S. Edin. 


A NEW AUTOMATIC STITCHER OF 
BOOMERANG TYPE. 


THE boomerang 


THE 


needle invented by Dr. Hugh 


Young has for many years been widely appreciated 


by urologists. 


The operation for immediate closure 


after prostatectomy which has been elaborated by 
Dr. Harris of Sydney necessitates the frequent use 
of thisinstrument. Considerable delay may, however, 


be caused by the difficulty of 
inserting sutures securely into 
the eye of the needle. The writer 
felt the need for an automatic 
stitching boomerang needle and 
has devised an instrument which 
works most satisfactorily and by 
means of which it is possible to 
shorten in a remarkable manner 
the time taken in closing a wound 
in the neck of the bladder. As 
the illustrations show, the auto- 
matic threading device consists of 
a forked lever articulated on the 
push rod which actuates the 
needle. The middle portion of 
this lever is in the form of a 
triangular cam resting on a pulley. 
On the opposite side a strong 
spring tends to keep the lever in 
alignment with the shaft of the 
instrument. The tip of the fork 
is provided with a spring under 
which the catgut is inserted and 
held in position. The loose ends 
of the catgut are clipped under a 
circular spring near the handle 
of the instrument. In action, 
when the handle is gripped and the 
top of it pushed down by the 


thumb, the needle and the threading 
opposite directions—the latter owing 











— 





fork move in 


the cam 


movement rises up and meets the eye of the needle. 
When the grip on the handle is released the catgut is 
pulled out of the fork and carried backward by the 


needle. 


The catgut thread is thus withdrawn through 
the tissues it is desired to stitch and tied off. 


If this 


instrument is used only a few seconds are required 
to place each deep suture in the prostatic bed, which 


saves a great deal of operating time. 


It is advisable to 


have two of these instruments, fitted one with a small 
and one witha large needle. Considerable modification 
has been made in the attachment of the needle itself 
to the shaft of the instrument in order to correct the 
tendency of the needle to spring out of place, and to 
enable a fresh needle to be refitted quickly. The 
instrument is constructed of rustless metal and can be 


sterilised by heat. 


The manufacturers are the Genito-Urinary Manu- 
facturing Co., Ltd., 284, Devonshire-street, W. 


FRANK Kipp, M.Chir, Camb., F.R.C.S. Eng. 


STAFFORD HLOsSPITAL 
of the local hospital Saturday and 


vear raised smaller sums than usual. 


the other hand, the Saturday Fund 
which constitutes a * record.” 


SATURDAY 


Several 


Funds last 
Stafford, on 


to £2102, 
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REVIEWS AND NOTICES OF BOOKS 


Histology for Medical Students. 


By H. HartripcGeE, M.A., M.D., Se.D., M.R.C.P., 
F.R.S., Professor of Physiology, University of 
London, at St. Bartholomew's Medical College ; 
and F. Haynes, M.A., Demonstrator of Histology, 
University of London, at St. Bartholomew's Medical 
College. London: Humphrey Milford, Oxford 
University Press. 1930. Pp. 369, and index. 15s. 

Guide to Study of Histology and Microscopic 

Anatomy. 
For the Use of Students in Medical Schools and 
Colleges. By Avery E. LAMBERT, Ph.D., Professor 
of Histology, School of Medicine, State University 
of lowa. Philadelphia: P. Blakiston’s Son and Co., 
Inc. 1930. Pp. 262. 12s. 6d. 

A Text-book of Histology, arranged upon an 

Embryological Basis. 
Fourth edition of ‘‘ Lewis and 
Lewis Bremer, M.D., Associate 
Histology at the Harvard Medical School. 
adelphia: P. Blakiston’s Son and Co., 
1930. Pp. 568. $8. 

Piersol’s Normal Histology, with Special Refer- 
ence to the Structure of the Human Body. 
Fourteenth edition. Edited by Wittiam H. F. 
App1son, B.A., M.D., Professor of Normal Histology 
and Embryology in the University of Pennsylvania. 
London: J. B. Lippincott Company. 1930. 
Pp. 479. 

A Text-book of Histology. 

Fifth edition. By Harvey ERNEST JORIXAN, 
A.M., Ph.D., Professor of Histology and Embry- 
ology, University of Virginia. London: D. Appleton 
and Co. 1930. Pp. 857. 25s. 

Aids to Histology. 

Third edition. By ALEXANDER GOODALL, M.D., 
F.R.C.P. Edin., Lecturer on Physiology, School of 


Stohr.” By J. 
Professor of 
Phil- 
Inc. 


258. 


Medicine of the Royal Colleges; Physician-in- 
Ordinary to the Royal Infirmary, Edinburgh. 


London: Bailliére, Tindall and Cox. 1930. Pp. 147. 

38. 6d. 

Six books on histology, including new works as 
well as new editions, have reached us within a short 
space of time. It would be satisfactory if this 
activity could be regarded as a sign of renewed interest 
in this important subject among medical students. 
The tendency to relegate the study of histology to 
a few summer months, and then to neglect it until 
some knowledge of normal structure has to be recalled 
in the pathology department, has not been affected 
much by the transfer of the subject to the anatomy 
department from the physiology department in 
certain medical schools. In America the conflicting 
claims seem to have been silenced by the creation of 
separate chairs for histology, alone or in combination 
with embryology. This departure is to be welcomed 
if it impresses the student with the need for more than 
a superficial knowledge of the minute structure of 
the body. 


One of the most interesting of these text-books 
is Histology for Medical Students by Prof. H, 


Hartridge and Haynes, although the illustrations take 
the leading place. The text is condensed to a degree 


which will give the student adequate knowledge 
without burdening him with unnecessary details. 


The book is illustrated entirely by the authors them- 





selves and contains about 500 camera lucida drawings 
in colour, all of which are good and _ beautifully 
reproduced. The micro-drawing is an_ effective 
method of illustrating histological preparations. It 
not only conveys a ready and lasting appreciation of 
structure but it also gives that guidance in the inter- 
pretation of histological appearances which the 
beginner needs above all things. Notes on microscopy 
and histological technique are included. The arrange- 
ment might be improved in some places. For 
instance, more space might be given to organs of 
such essential interest to the medical student as the 
kidney; there are eight illustrations of the thymus 
gland and eight of the adrenal, but only six of the 
kidney. Students are likely to find this text-book very 
satisfactory; considering the expense of production 
of coloured drawings it is astonishingly cheap. 

Dr. Lambert’s Guide to the Study of Histology is 
also a book for medical students. He takes a modest 
view of the time which can be spared in the curri- 
culum for the study of histology. Recognising the 
pressure of work borne by the student, he has confined 
his teaching to the essentials. The matter is, how- 
ever, well chosen and well arranged. Each section 
is introduced with directions on the lines of study to 
which it contributes; such directions are in use in 
the class-room of the State University of lowa. The 
descriptions are concise and clear, the illustrations 
good and well reproduced. 

Prof. Bremer, in preparing his fourth edition, 
has rewritten and rearranged a considerable part of 
his work. The sections on connective tissue have 
been considerably extended and brought up to date. 
New figures have been added and the reproduction of 
all has been improved. Its embryological approach 
to the study of histology makes this text-book one 
of special importance. 

In the fourteenth edition of Piersol’s Histology 
Dr. Addison has made a number of small changes 
and additions both in the text and in the illustrations. 
Short accounts of micro-dissection and tissue culture 
have been incorporated in an appendix. Piersol’s 
Histology has long been noted for its clear exposition, 
the high quality of the illustrations, and the elegance 
of its production. The fourteenth edition maintains 
this high standard. 

The fifth edition of Prof. Jordan’s Text-Book of 
Histology is notable for the great improvement 
in the quality of reproduction of its many illustrations. 
Only three years have elapsed since the last issue, 
but the author has made several alterations and 
additions to bring the work up to date. It is a 
sound and reliable book for the advanced student. 

A third edition of Aids to Histology has appeared, 
and it that the abbreviated text-book is 
not necessarily the one which makes the student’s 
task most easy. The study of histology can best be 
simplified by the use of illustrations; here the 
illustrations consist of only 18 very sketchy pen-and- 
ink drawings. If it is the purpose of this summary 
to help the harassed student through the last hectic 
weeks before examination, it could best be achieved 
by the use of diagrams and micro-drawings with 
short explanatory legends. From these, provided 
they are ably drawn, the beginner could readily 
revise and amplify his knowledge of histological 
structure. He will gain little from such passages 
as the following description of the carotid gland, 
taken at random from this volume: “ This little 
gland consists of rounded masses of polygonal cells, 


suggests 
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supported by fibrous tissue.” The same might be 
said of practically any secreting gland, and conveys 
no definite idea of structure. The student who 
attempts to learn or even to revise histology from this 
book is setting himself a needlessly difficult task. 


A Text-book of Medicine. 


By American Authors. Second edition. Edited 
by Russetyt L. Ceci, A.B., M.D., Se.D., Assistant 
Professor of Clinical Medicine in Cornell University ; 
Assistant Visiting Physician to Bellevue Hospital, 
New York City. London: W. B. Saunders Co., 
Ltd. 1930. Pp. 1592. 40s. 


It is not surprising to see that a second edition 
of this text-book has been called for as it is as complete 
as any text-book can hope to be, and yet remains of 
a bulk capable of being bound in one volume of a 
reasonable size. The large number of contributors 
to the first edition of this work has been further 
increased in order to bring the book up to date. 
The material is well balanced and though necessarily 
presented in a highly condensed form, it is well 
spaced out. In each section numerous references 
are given, a valuable feature and one which raises 
this book above the level of others of a similar kind. 
With the aid of these it is possible to read more widely 
on any subject without the labour of searching for 
original literature, and more important still it is 
possible to appreciate the value of the information 
given by glancing at the source of the material. 
The more notable additions to the volume include 
chapters on tularemia, snake venom poisoning, 
atelectasis of the lungs, essential hypertension, and 
a particularly good article on arthritis. A very 
complete summary is given of the disease known as 
periarteritis nodosa, a condition well recognised in 
America but one to which little attention is paid in 
England ; it occurs more frequently than is at present 
realised. In the section on nephritis too little 
attention is paid to the nephroses. This text-book 
is not free from the error of repeating statements 
which in the light of new knowledge recorded else- 
where are obviously incorrect. But the same 
criticism can be made in greater or less degree of 
all text-books, and this one is one of the best of its 
kind. 





Chemical Investigation of Plants. 
By Dr. L. RosentHALER, Lecturer in the University 


of Berne. Authorised translation of the third 
German edition by SupwamMoy Guosu, D.Se., 
F.R.S.E. London: G. Bell and Sons, Ltd. 1930. 
Pp. 197. 128. 6d. 


Tuts book provides a beginner with the funda- 
mental principles involved in the systematic chemical 
investigation of a plant, and deals with the general 
methods for the isolation and purification of the 
various classes of compounds occurring in the vege- 
table kingdom. The volume is divided into two 
parts, the first of which is of a general nature and 
discusses the Stas-Otto method of separation, separa- 
tion by means of solvents, and the lead method of 
precipitation. The second section describes individual 
groups of substances such as alkaloids, glucosides, 
fats, essential oils, carbohydrates, proteins, enzymes, 


and so forth. Some of these accounts are better 
than others, that on fats being one of the best. 
The chapter on tannins is also useful, but the 


section on inorganic constituents is short and the 
oceurrence of esters of the inorganic acids is not 
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noted. The omission of Cross and Bevan’s method 
of removing lignin from lignocellulose is astonishing. 

The translator has, on the whole, done his work 
well. The use of the term mucin in place of mucilage 
is misleading. ‘The repeated mistranslation involving 
the use of the word “first”? where ‘‘ only’? would 
convey the right meaning is likely to confuse the 
reader, notably on page 39. 





Journal of Pathology and Bacteriology. 


THE January issue of this journal (Vol. XXXIV., 
No. 1) contains the following papers: Asbestosis 
Bodies in the Sputum: a Study of Specimens from 
Fifty Workers inan Asbestos Mill, by F. W. Simson and 
A. S. Strachan (Johannesburg). Minute fibres of 
asbestos inhaled in the dusty atmosphere of mills 
are taken up by phagocytic cells and become coated 
with an irregular iron-containing crust. The very 
characteristic ‘‘ asbestosis bodies’ so produced have 
now been recognised all over the world where asbestos 
is milled.—Experimental Liver Necrosis from Shale 
Oil, by C. J. Polson (Leeds). Carcinogenic tar causes 
liver necrosis; so does carcinczenic shale oil. Non- 
fatal necrosis is succeeded by extensive fibrosis.- 
A Member of the Salmonella Group causing Abortion in 
Sheep. by R. Lovell (London). A full description of 
several strains of Bacterium abortus ovis which causes 
epidemic abortion among sheep.—Observations on 
Salmonella Agglutination and Related Phenomena: 
the Influence of Fresh Normal Serum, by P. Bruce 
White (London). A technical discussion for specialists. 
—The Effect of Variations in the Media on the Growth 
of Normal and Malignant Tissues in vitro. by F. C. 
Pybus and H. T. Fawns (Newcastle). Extract of 
embryo or testis favours the growth of normal tissue 
and mouse carcinoma tissue ; heating for half an hour 
at 55° C. deteriorates the growth of normal tissue and 
favours the growth of tumour cells. Serum from 
pregnant animals has a_ favourable influence.- 
Shwartzman’s Phenomenon of Local Skin Reactivity 
to Bacterial Products, by F. M. Burnet (Melbourne). 
If a rabbit is inoculated intradermally with a filtrate 
from a culture of the typhoid bacillus and given an 
intravenous dose of the same filtrate between 12 and 
48 hours afterwards, the skin site shows an acute 
purpuric reaction which often leads to necrosis. 
The active substance is not at all specific. The relation 
of this strange phenomenontoanaphylaxisis not clear. 

Observations on MelanosisColi. by M. J. Stewart and 
Ella M. Hickman (Leeds). The black colour is due to 
a melanin-like pigment in large mononuclear cells 
in the mucous membrane ; in extreme cases pigment 
may be found also in the submucosa and in the 
associated lymphatic glands. Its chief cause is 
chronic intestinal stasis, functional or organic.— 
Compensatory Hypertrophy of the Adrenal Cortex in 
the Rabbit, by E. M. MacKay and W. S. Pollard 
(San Francisco). Removal of one gland is followed by 
hypertrophy of the cortex, but not the medulla. of 
the other.—The Intermediate Zone Phenomenon 
Encountered in Certain Brucella abortus Agglutinating 
Sera, by F.W. Priestley (London).—The Immunological 
Relationships of Fowl Tumours with Different Histo- 
logical Structure, by C. H. Andrewes (London). Fowls 
with a slow-growing fibrosarcoma have in their blood 
serum properties which neutralise the Rous sarcoma 
and an endothelioma.—O Agglutinins in Enterica 
Carriers, by W. R. Ashby (Watford). It is suggested 
that carriers may be best identified by measuring the 
O rather than the ordinary agglutinins.—The Import- 
ance of the in vivo in vitro ratio of Diphtheria 
Antitoxin, by A. T. Glenny and Mona Llewellyn-Jones 
(Beckenham ).—Preparation of Antisera to Virus of 
Filtrable Tumours, by W. E. Gye and W. J. Purdy 
(London). The serum of a goat repeatedly inoculated 
with the filtrates of Rous fowl sarcoma neutralises 
the virus of that tumour and also the viruses of four 
other fowl tumours—a myxosarcoma, an endothelioma, 
a polymorph sarcoma, anda myoma.—The Cultivation 
of Vaccinia Virus in a Cell-free Medium, by G. TI. 
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Eagles and D. McClean (London). Subcultures have 
been carried through seven generations with satis- 
factory evidence of multiplication in a medium 
composed of fresh kidney extract, serum, and Tyrode’s 
solution.—Alum-toxoid Precipitates as Antigens, by 
A. T. Glenny and Mollie Barr (Beckenham). The 
precipitate formed by adding potash alum to formalised 
diphtheria toxin is a very effective antigen, apparently 
because of its slow absorption.—Observations on the 
Role of the Spleen in Antibody Production, by R. W. 
Scarff (London). The effect of splenectomy depends on 
the rapidity with which the spleen takes up and 
dissolves the various antigenic particles.—Extensive 
Subpial Hemorrhage Due to Detachment of the 
Anterior and Middle Cerebral Arteries from the Anterior 
Perforated Spot. by W. J. Logie and P. M. Baird 
(Falkirk). Caused by a double punch on the head which 
did not injure soft tissues or skull.—Elementary Bodies 
in Various Virus Infections, by J. C. G. Ledingham 
(London). Minute bodies about 0-25u in diameter 
are found in several virus diseases—vaccinia, fowl pox, 
psittacosis, ectromelia. The ‘inclusion bodies ”’ 
consist of agglomerations of these ‘ elementary 
bodies.’’—The Lining of Abscess Products in Dermis by 
Epithelium, by J.C. G. Ledingham (London). Cutaneous 
abscess cavities acquire a lining of epidermis by 
extension from the skin.—The Intravitam Staining 
of Bone with Madder and other Plants. by G. R. 
Cameron (London). Feeding rats with the roots of 
lady’s bedstraw and other members of the natural 
order Rubiacee stains their bones red as with madder. 
—A Patent Ductus Arteriosus in an Aged Horse, by 
T. Hare (London). 


British Journal of Children’s Diseases. 


IN the issue for October-December, 1930 (Vol. 
XXVITI.), Dr. T. F. McNair Scott contributes a 
paper on Post-Vaccinal Encephalitis in Infancy 


in which he records a personal case in a male infant of 
6 months who recovered without special treatment, 
as well as 21 cases collected from the literature 
of post-vaccinal encephalitis in the first year of life, 
emphasising the extreme rarity of the condition at 
this age compared with other periods of life. Five 
clinical forms are described—namely, meningitic, 
cortical, tetaniform, brain stem, and lower motor 
neuron types—of which the meningitic is the 
commonest. Of the 22 cases 12 died, but only one of 
the survivors showed any sequel#.—In An Analysis 
of One Hundred Cases of Failure of Breast Feeding, 
Dr. H. W. Pooler, medical officer to the Child Welfare 
Centres of the Derbyshire County Council, comes to 
the conclusion that return to domestic duties is the 
principal cause, accounting for 63 per cent. of the 
failures. Too frequent feeding was only a subsidiary 
cause, while nipple trouble, the importance of which 
does not appear to be sufficiently emphasised in ante- 
natal instruction, accounted for nearly one-quarter 
of the whole number of cases.—In their Study of the 
Specificity of the Hemolytic Streptococcus Associated 
with Scarlet Fever, Dr. T. Toyoda, Dr. J. Moriwaki, 
Dr. Y. Futagi, and Dr. S. Hoshizaki, of the Japanese 
Government Isolation Hospital, Dairen, Manchuria, 
bring forward evidence to prove that neither 
morphologically, biologically, nor serologically can 
scarlet fever streptococci be regarded as possessing 
a specificity differentiating them from other hemo- 
lytic streptococci.—Dr. E. H. R. Harries and Dr. E. C. 
Benn report two cases of Sublingual Mumps with 
(Edema of the Tongue in a boy aged 8 and a girl 
aged 13 respectively. No previous example of this 
complication appears to have been recorded.—Dr. 
James Wright publishes a case of Pyonephrosis as 
a Complication of Typhoid Fever in a boy aged 11. 
The typhoid bacillus was isolated from the urine 
and from the pus of the pyonephrosis. Death took 
place a fortnight after the operation. The patient 
had had no previous renal trouble, and no renal 
symptoms had occurred during the course of typhoid 
fever.—This issue contains a remarkably full index 
which will form a useful guide to current pediatric 
literature. 


REPORTS AND 





ANALYSES, [san. 24, 1931 


REPORTS AND ANALYSES 


DU MAURIER VIRGINIA FILTER-TIPPED 
CIGARETTES. 


(PETER JACKSON (TOBACCO MANUFACTURER), LTD., 
217, PICCADILLY, LONDON, W.1.) 
AT one end of these cigarettes there is attached 


a filter-tip covered with cork. The filter, which is 
1-2 em. long, is composed of three layers of white 
vegetable tissue resembling crepe paper, with alter- 
nate layers of fine cellulose, each of these layers 
being about 6 em. long. When rolled together a 
light compact mass results, which acts as a filter to 
certain of the undesirable constituents of tobacco 
smoke without producing any “ drag ”’ in the suction. 
No central cavity remains through which a straight 


stream of smoke could impinge on the tongue. The 
filter-tip is partly selective in its action and retains 


pyridine bases and non-volatile bodies which are 
generally held to be the principal cause of throat 
irritation. 

Additional advantages of the filter-tip comprise 
protection of the lips, teeth, and fingers from unsightly 
stain, and prevention of fragments of tobacco from 
getting into the mouth. The smoke is cool and sweet, 
and no tobacco is wasted as in the ordinary cigarette 
end. The average weight of each cigarette is 1°31 g. 
(22 to the ounce), of which amount 83-5 per cent. is 
tobacco. 

When analysed the following results were obtained 
on the tobacco :— 


Moisture .. a) ee e° 13-4 per cent. 
Ash “* e« oe ee as ’ 
Oil (petroleum ether extract) .. 317s - 


The percentage of oil is well below the customary 
limit, and the tobacco itself is of a high-grade 
quality. 

We have tested these cigarettes and find them to 
be cooler and less irritating to the mucous membrane 
than ordinary cigarettes of good quality without the 
filter-tips. The Du Maurier cigarettes may be regarded 
in every way as satisfactory, and they constitute a 
distinct and hygienic advance in the marketing of 
cigarettes. 


BANTAM COFFEE. 
(THE BANTAM PRODUCTS LTD., LEEDS.) 


This is a dried coffee extract, and when analysed 
the following results were obtained :— 


Moisture .. 2:24 per cent. 


Ash oe oe ° os es . se 
Soluble in petroleum ether 0-26 ,, ‘is 


The preparation dissolves completely and with ease 
in hot water, and the flavour is pleasant and very 
closely resembles that of coffee prepared in the 
ordinary way for domestic use. 

It will be noted that the amount of matter soluble 
in petroleum ether (mostly oil) is so small as to be 
negligible, whereas, in the roasted coffee bean this 
figure averages about 14 per cent., and the bulk of 
it would find its way into the cup. It is likely that 
the absence of oil in this extract renders it more 
easily digestible than ordinary coffee. 

This extract should prove acceptable for a variety 
of purposes, as it is so easily and quickly prepared 
by the addition of hot water, and, moreover, is free 
from any “ grounds.” It is claimed to be the equiva- 
lent of ten times its weight of ordinary roasted 
coffee. 
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MYOMECTOMY. 

In 1843 the first abdominal hysterectomy for 
uterine fibroids was performed by A. M. Heartu, 
who duly recorded the event in the London Medical 
Gazette of that year. The patient unfortunately 
died from hemorrhage 17 hours after the operation. 
Other attempts to remove the uterus were made 
by CHARLES CLAY of Manchester in 1844, and 
by JoHN BELLINGER in 1846, but their efforts were 
attended by no greater success, and it was not until 
1853 that the first recovery after total abdominal 
hysterectomy was published by WALTER BURNHAM 
in Nelson’s North American Lancet. Compared 
with ovariotomy, first performed by MacbowELL 
in 1809, intraperitoneal operations upon the uterus 
are therefore a comparatively modern development 
of abdominal surgery. The last 50 years have, 
however, witnessed steady and sustained progress 
in the art of surgery, and in the realm of intra- 
peritoneal technique pelvic surgery has worthily 
occupied a premier and in certain respects a 
pioneer position. Conservatism and the restoration 
and maintenance of physiological function is or 
should be the ultimate goal of surgical treatment. 
Hysterectomy, however perfectly it may be per- 
formed, is in the nature of things a mutilating 
procedure, resulting in a varying degree in functional 
disability according to the age of the individual 
upon whom the operation is performed. It is 
therefore perhaps a matter for some surprise 
that gynecological surgeons, whilst perfecting the 
art and technique of hysterectomy to the degree of 
excellence which is possible to-day, have in the 
past somewhat neglected the conservative operation 
of myomectomy. From the broad standpoint 
myomectomy is indeed as old or an older operation 
than hysterectomy, for the early pioneers of 
ovariotomy have recorded the removal of large 
abdominal tumours of uterine origin by clamping 
and division of the pedicle. The ablation of a 
pedunculated subperitoneal growth is, however, 
a very different procedure from the enucleation of 
one or more fibroid tumours embedded in the wall 
of the uterus. This was carried out successfuly 
in 1897-98 by W. ALEXANDER of Liverpool, 
who removed 25 neoplasms and conserved the 
uterus. ALEXANDER’s successful technique pub- 
lished in the Medical Press and Circular and British 
Gynecological Journal does not appear to have 
attracted the attention it undoubtedly deserved, 
and apart from a few isolated records the literature 
on the subject is remarkably sterile. This was 
undoubtedly due to the surgical popularity which 
naturally attended the development of the easy 
and safe technique of subtotal hysterectomy. 
Indeed, myomectomy was relegated to the position 
of an operation of opportunity rather than a 
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method of election. tecent work appears to 
indicate the need for a careful revision of this 
attitude of mind. In the light of modern surgical 
technique can myomectomy offer anything which 
hysterectomy, total or subtotal, cannot, and _ if 
so at no greater risk? Mr. Vicror Bonney, in a 
Hunterian lecture which we publish in our present 
issue, makes a strong claim for the thesis that 
myomectomy should now supersede hysterectomy 
as the operation of choice when uterine fibroids 
require surgical intervention. His view is based 
upon the results of 403 myomectomies performed by 
him from 1910 up to the present day. In 166 cases 
the tumours were solitary fibroids ; in 237 they 
were multiple. In the latter group some remarkable 
figures are given relating to the actual number of 
tumours removed. In one instance as many as 125 
fibroids were enucleated from a single uterus and 
apparently numbers from 15 upwards are by no 
means uncommon. 

The first criterion of the value of any operation 
must always be the question of mortality. There is 
no doubt that in the past one of the main reasons 
which militated against the more general adoption 
of myomectomy was its higher mortality when 
compared with subtotal hysterectomy in the 
same type of case. In the earlier operations this 
was undoubtedly high, mainly as the result of 
hemorrhage and sepsis. In Mr. BonneEy’s series 
the operative death-rate was 1‘7 per cent., a 
figure which compares entirely favourably with 
the same mortality attached to hysterectomy for 
fibroids to-day by gynecological surgeons as a 
group. Comparing the operative risk of the two 
operations, it must be remembered that the 
myomectomy figures are those of an exponent of 
the highest surgical skill and that probably the 
majority of the operations were performed in the 
midst of surroundings replete with every facility 
which modern science can devise. As the result of 
the stimulus given to myomectomy by BonNEy’s 
and LerrH MurRRAY’s lead it is probable, however, 
that other surgeons will be drawn to the same field. 
It is to be hoped that they will publish their 
successes and failures with the same frankness in 
order that the true value of the operation may be 
truly assessed. Improvement in the technique 
of the actual operation has contributed very 
considerably to the reduction in the initial mortality 
from hemorrhage. The control of all bleeding by 
means of a special myomectomy clamp which 
embraces the round ligaments and supravaginal 
cervix is undoubtedly a valuable adjunct. The 
employment of a single primary incision preferably 
through the anterior uterine wall with subsidiary 
secondary incisions in the substance of the organ 
giving access to the individual tumours is also a 
technical advance by eliminating the troublesome 
intraperitoneal oozing so commonly a feature 
associated with multiple cuts through the uterine 
tissues. The planning of the incision to avoid 
scars at the uterine fundus and on the posterior wall 
prevents the adhesion of small intestine with the 
risk of intestinal obstruction. It is interesting 
to note that Mr. Bonney has no compunction 
in opening the uterine cavity and incising the 
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posterior uterine wall to enucleate a fibromyoma 
in this situation in order to avoid the necessity 
of a separate peritoneal incision. Indeed, explora- 
tion of the uterine cavity is advocated in many 
instances with the object of removing redundant 
hypertrophic endometrium and if necessary reducing 
the area of the menstruating surface. The nature 
of the actual operation, adequate for an individual 
case, naturally varies with the anatomical location 
of the tumours present. For large tumours in the 
posterior uterine wall too large for ‘ transcavity 
enucleation > Mr. BONNEY has devised an ingenious 
procedure which he aptly terms the ** hood opera- 
tion.” The technique necessarily involves con- 
siderable mutilation of the uterus, and it would be 
interesting to have figures of the after-history of 
patients upon whom this operation has been 
performed, as distinct from the main bulk of 
myomectomy statistics. In the performance of 
myomectomy involving the enucleation of numerous 
tumours the observance of a rigid aseptic ritual 
is second only in importance to the control of 
hemorrhage. Much suture material is necessarily 
buried in the uterine wall and therefore the catgut 
employed must be irreproachable, in which con- 
nexion a tribute is paid to the Chorda catgut of 
Prof. W. BULLocH. 

After mortality the value of any operation can 
only be judged by reference to the subsequent 
health and happiness of the individual and to the 
function of the organ primarily involved. With 
regard to myomectomy it has been argued that the 
enucleation of many fibroids from the uterine wall 
leaves a scarred and damaged organ which is 
liable to develop more neoplasms, which is still a 
source of discomfort to the individual by virtue of 
painful and excessive menstruation, and which is 
probably functionless in respect of its primary 
function of child-bearing. Much interesting infor- 
mation upon these points is contained in Mr. 
BoNNEY’s paper, and facts are brought forward 
which appear to discount previous conclusions, 
based perhaps upon insufficient material. The 
most important physiological test of the success 
of an operation upon the uterus is naturally the 
ability to conceive and to carry the pregnancy to a 
successful termination. In a group of 77 married 
women within the child-bearing age at the time of 
operation, 30, or 39 per cent., became pregnant 
subsequently. Twenty-six conceived once, two 
conceived twice, and two three times. Twenty-five 
of the deliveries were natural. Two patients 
aborted and the remainder were delivered by 
Cesarean section with the exception of one case 
where perforation was required for contracted 
pelvis. It may be said, therefore, that 34 children 
owe their existence to an operation which was 
substituted for the more radical procedure of 
hysterectomy and without presumably incurring a 
greater risk to the mother. It is true that in the 
series the necessity for Caesarean section appears to 
figure rather prominently, but the remaining 
deliveries through the birth canal were uncom- 
plicated and the contractile power of the uterus 
was evidently unimpaired. Furthermore, there 
was no evidence of weakening of the uterine wall 
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and the scar showed no liability to rupture. It 
would, however, be interesting to know the extent 
of the operation which preceded the successful 
functional result. In how many of these cases 
were the fibroids multiple and _ interstitial in 
position? In how many was it necessary to 
incise the uterine cavity ? What is the proportion 
of single tumours and how many were subperitoneal, 
if any ? On the questions of the relief of menorrhagia, 
the development of new fibroids, and the necessity 
for further surgical interference Mr. BoNNey’s 
figures appear to have disposed of the arguments 


originally put forward as contra-indications to 
myomectomy. His results taken as a whole are 
such as to warrant a revival of interest in an 


operation which in expert hands affords, as he says, 
an opportunity for individual ingenuity and 
craftsmanship compared with which routine hyster- 
ectomy is as mere mass production. 


& 
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SICKNESS AND OCCUPATION. 

ScIENCES differ from arts in possessing footrules 
for measuring the data with which they are con- 
cerned. Vital statistics provide the footrules for 
medicine, particularly for preventive medicine. 
Their study is the means by which we test our 
convictions that good health must be earned by 
daily activity, and that ill-health results from 
wrong living—if only we can ascertain how to 
earn health and what constitutes wrong living. 
Such studies are comparatively modern ; and we 
are still, not inaptly, admitted by our Royal 
Colleges to practise the art and mystery of medicine. 
Variations in the environment of life, as repre- 
sented by occupations, are recognised as providing 
data, regarding both sickness and death, which 
throw light on the origins of disease. Here such 





specific diseases as plumbism, silicosis, or skin 
cancer result from exposure to definite specific 
hazards: or general troubles, like bronchitis, 


rheumatism, or heart disease, by occurring unduly 
in certain occupations, may disclose the evil 
influence of some unexpected hazard. The methods 
pursued for detecting these hazards constitute an 
intricate study. First, standards of normality, 
both for mortality and morbidity, must be deter- 
mined, against which occupational records can be 
measured. But normality, like truth, is an elusive 
entity, needing a high-priest to demand its defini- 
tion, which, however, in this instance, has just 
been cleverly undertaken! by the International 
Labour Office at Geneva. A _ study has been 
issued which mainly displays the intricate diffi- 
Herein national pride notes 
that English records, investigations, and methods 
receive pride of place. Before occupational 
influences can be estimated, allowances must be 
made for age, sex, marital condition, race, social 
status, and density of population ; each and all of 
which are well recognised as modifying the type 
and extent of both morbidity and mortality. 
Even then the way is not clear, for strenuous 
Methods for Measuring Occupational 
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(Statisties), No. 16. 1930. 
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occupations, like mining, which may or may not 
be associated with some special risk, tend to 
recruit the strenuous ; while occupations requiring 
little strength, like tailoring, but may be without 
risk, are pools wherein collect the weaker brethren, 
naturally prone to ill-health, either ab initio or as 
the result of exposure to risk at some other occupa- 
tion. Next, morbidity must be classified according 
to disease, as far as possible on the lines inter- 
nationally adopted for mortality ; here considera- 
tion must be given not merely to the number of 
cases of sickness, but to the length of each case 
and to its method of ending, whether by recovery 
or death. The populations must present further 
problems, since trade prosperity or depression may 
rapidly change their size and age constitution ; 
while rises or falls in the level of wages diminish 
or increase the tendency to claim sick pay. Of a 
truth many dragons beset the path to knowledge ; 
but dragons are there to be overcome. 

The influence of occupational life is found to 
be obscured if standardisation for age is used ; 
hence it is wisely rejected. Rather is study 
recommended, with instances given, of any excess 
morbidity mortality over the standard- 
whatever standard, national or international, has 


or 


been adopted—distributed according to age. 
Certain types of excess then become manifest 


which can be grouped. The first group contains 
industries having no selectional recruitment, sub- 
divided as risk is slight or considerable. With 
slight risk, the curve of excess morbidity or 
mortality rises fairly steadily with age. With 
considerable risk, it rises with age until selection, 
by death or transfer to other work, stops the 
rise in the curve, which eventually becomes level 
or begins to fall. The second group contains 
strenuous industries which recruit vigorous lives, 
again subdivided as risk is moderate or severe. 
With moderate risk, the weakest are eliminated 
fairly rapidly, causing a rise in the curve in early 
life: then it steadies or even falls, until the more 
resistant elements are attacked, when it rises 
again, though it is likely to drop finally as age 
advances. With severe risk, selection by death or 
transfer is pronounced; hence, after a rapid rise, 
the curve falls steeply, but it always keeps at a 


high level. The third group contains industries 
which naturally recruit poor lives, subdivided 
similarly. Here, with slight risk, the curve starts 
high and thereafter falls gradually, but con- 


tinuously, unless a constant inflow of weak persons 
so coincides with the risk as to keep the curve 
stationary. With considerable risk, the curve 
starts higher and then drops almost completes 
in a gradual slope, as more resistant elements 
remain to be attacked, while the main effect has 
been exhausted by the first attack. Thus, the 
feature common to group 1 is a long and gradual 
rise, to group 2 a long and steep rise, and to 
group 3 a long and gradual fall. On the whole, 
a convex life curve of excess mortality or morbidity 
is strong evidence that the excess is occupational 
in origin—an important dictum. 

When the reason for an examined 
according to disease, each disease is found with a 


excess iS 
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typical excess curve, which, however, for each 
occupation is modified by selective forces; thus 
the excess curve for chronic nephritis shows two 
peaks of which the first is the higher: but the 
excess curve for pulmonary tuberculosis, after a 
steep rise, has one big peak. This study is a 
fascinating one in that it introduces new methods 
for detecting influences in life associated with 
varying types of invalidity and mortality. It is 
one for which Geneva deserves our thanks. Not 
the least valuable part is the way in which records 
from several countries, using national standards 
for comparison are assembled, contrasted, and 
made to yield their contributions to knowledge. 


”™ 
> 





THE COURSE OF UNTREATED MALARIA. 


THE therapeutic use of malaria in general 
paralysis of the insane and other diseases has 
incidentally thrown new light on malaria itself, 
and at a meeting of the Royal Society of Tropical 
Medicine and Hygiene on Jan. 15th, Colonel 8. P. 


JAMES recounted some of the information thus 
gained since 1926. His paper chiefly concerned 


work done at the Horton Mental Hospital where 
malariotherapy has been employed in encephalitis 
lethargica and skin diseases, as well as in G.P.I., 
while there have also accidental infections 
in the laboratory. The cases he reported were 
nearly all of tertian malaria induced by bites of 
Anopheles maculipennis, and the clinical picture 
was essentially the same whether malaria was 
added to another illness or not. In the tropics 
hookworm, syphilis, or some other infection is 
nearly always added to malaria, so that any 
suggestion that, because of such complication, 
the English work does not represent the normal 
course of a malarial infection hardly be 
accepted. 

Much learnt by letting therapeutic 
malaria “ smoulder,”’ by giving no quinine or only 
enough to stop fever without exterminating the 
parasites—a change in procedure based on the 
belief that the curative process is due not merely 
to the high fever but also to the continued presence 
of the parasites and their toxins. In half the 
smouldering cases spontaneous radical cure of the 
malaria has seemed to follow. In the rest JAMES 
has described three febrile phases after the primary 
fever has ceased, and has proposed for them arbitrary 
labels which it will be convenient to use here. 
In the first eight weeks febrile attacks are frequent 
(recrudescences), in the next 16 weeks 
(relapses), and after that again frequent, especially 
between the thirtieth and fortieth weeks, occurring 
even as late as the forty-sixth week (recurrences). 
During the attacks parasites reappear in the 
cutaneous blood, or increase therein if already 
present. JAMES regards the recurrence as very 
important from three aspects. There were 11 cases 
in which malarial infection seemed to have failed, 
and further attempts to produce it were not made 
because there not the usual urgent need of 
treatment. In all these patients fever with parasites 
first appeared 28 to 44 weeks after they were bitten. 
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In JAMES’s sense these were recurrences; recru- these necessary mechanisms, and illness is apt to 


descences and relapses had been suppressed and 
replaced by a long latent period. They afford 
strong, perhaps convincing, evidence in favour of 
the view that the spring rise of malarial incidence 
in northern Europe, and the occurrence there of 
primary spring cases, at a time when the new 
anopheline brood is at least scanty, are due to 
recurrences of infections acquired in the previous 
autumn at a time when anopheles are abundant 
and their infection-rate at its height. We might 
thus describe the primary spring cases as ** primary 
recurrences.” Secondly, the recurrence is significant 
in immunity. At any time before recurrence had 
taken place, bites of infective anopheles could 
produce a malarial attack; after recurrence and 
subsequent spontaneous recovery they could not. 
But this immunity was singularly restricted ; it 
was not even species wide; it was restricted to 
the particular strain of the tertian malaria parasite 
which caused the original attack. This interesting 
observation confirms, it may be noted, the views 
reached by the Malaria Commission of the League 
of Nations after its tour through southern and 
eastern Europe in 1924, that the exchange of 
malarial strains produced by mass migration of 
populations was a cause of epidemicity which has 
not been sufficiently stressed. Thirdly, the influence 
of recurrence, through its production of natural 
immunity, is held to be of primary importance in 
treatment. In all but exceptional cases JAMES 
considers the effect of quinine to depend on the 
acquisition of natural immunity, and this in its 
turn on what has happened in the primary attack. 
One who has suffered 10, 12, or more severe 
paroxysms has gone far to establish that immunity 
to his own parasitic strain which will show itself 
in spontaneous cure; in such conditions the good 
effect of quinine is marked. When, however, the 
drug has been given early it has interfered with 


THE FOSSIL MAN OF PEKIN. 

THE discovery in 1929 of a brain-case in the lime- 
stone cave at Chou Kou Tien was the crowning 
chapter in a story which has been narrated in full 
in THE LANCET by Sir Arthur Keith.! Sut the tale 
deserves summary for its romantic quality. It 
begins with the stock-in-trade of a Chinese apothecary 
from whom in 1903 Prof. Max Schlosser received 
a fossil tooth that had been rescued from its destiny 
as one of the ingredients in some quack nostrum. 
This first suggested China as the home of ancient man. 
A geological survey was set up by the Chinese Govern- 
ment, and in 1918 the lack of students led Dr. Wong 
to invite Dr. J. G. Andersson, of Upsala, to join the 
expedition. One day Dr. Andersson overheard by 
chance the conversation of two of his native assistants 
who were remarking that he was foolish to waste his 
time on that spot when there was a much richer 
deposit of bones further north. He travelled north 
and found a quartz pebble. But quartz was not 
indigenous to that region, and he drew the conclusion 
that man had brought it there, and he dug for five 
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be protracted and marked by repeated febrile 
attacks. It not believed possible “ by any 
plan of quinine treatment to prevent recurrence 
in the cases in which what has happened during, 
or shortly after, the ‘primary infection with 
sporozoits has made it an inevitable event in the 
illness.”’ While subtertian malaria must be 
vigorously treated with quinine as soon as recog- 
nised, JAMES thinks that during the primary fever 
of tertian or quartan malaria the patient’s interest 
lies in the withholding of quinine as long as possible. 
This implies the closest supervision to anticipate 
the possible advent of a grave bodily state and to 
prevent the possible spread of infection. 

Colonel JAMEs fully realises that a view so con- 
trary to present usage is unlikely to meet with 
ready acceptance., Moreover, this country, as he 
pointed out, is not the place where final answers 
can be given to the questions he has raised ; nor 
can these be reached by the mass methods of study 
at present employed—methods which use such 
average results as spleen and parasitic indices. 
The necessary study must be individual and 
intensive, and carried out in endemic areas where 
immunity or tolerance are clearly attained by those 
who survive in them. In the discussion which 
followed his paper the difficulties entailed in the 
suggestion were at once obviously and indirectly 
voiced, but it is not easy to see an alternative. 
His skilful work on malaria, deliberately produced 
-and closely studied in controlled conditions, shows 
once again that important work on tropical diseases 
can be done in temperate climates. The Royal 
Society of Tropical Medicine may well congratulate 
itself on the valuable communications it has 
received on this’ particular subject, from 
WARRINGTON YORKE and J. W.S. Macrre in 1923, 
from YORKE again in 1925, and from Colonel 
JAMES in 1926 and 1931. 
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ANNOTATIONS 


vears more. The immense collection of fossil bones 
that resulted was examined by Dr. O. Zdansky in 
Prof. Wiman’s laboratory at Upsala, and yielded 
two more teeth. The geological survey was then 
strengthened by the government, by the Pekin 
Medical College under Prof. Davidson Black, and 
by the Rockefeller Foundation, and in 1927 the 
unworn molar of a child seven was found by 
Dr. B. Bohlin. For the expert this was enough, for 
it blended human and simian characters in a way not 
hitherto known to us, and a new genus Sinanthropus 
was created to hold men-apes of this class. A year 
later parts of two jaws and of a brain-case came to 
light and confirmed the deductions made from the 
teeth. The Rockefeller grant was extended for a 
further three years, and finally in December, 1929, 
the exhibit known as the ** Pekin skull ”’ was excavated. 

The majority of English people will never have the 
opportunity of seeing this specimen, for it the 
property of the Chinese Government and will remain 
in China. All must feel, however, that the liberal 
support afforded by this Government to the expert 
investigations which have led to the discovery are 
a model which might be copied with advantage by 
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many governments of countries in a less unsettled 
state. Certain criticisms depreciating the value 
of the find have emanated from Germany and from 
America, but last week a large number of people were 
able to hear from Prof. G. Elliot Smith, at University 
College, London, an authoritative valuation of 
Sinanthropus pekinensis which at once disposes of 
these less well-informed statements. Although for 
full details we must await the official publications, 
Prof. Elliot Smith, who has spent some time in 
China examining the specimens and locality, was able 
to show photographs of some aspects of the material 
and to give details of great general importance. 
The skull, which whep seen from above has a decided 
resemblance to Pithecanthropus, can be placed 
definitely between this and the Piltdown specimen and, 
as Prof. Elliot Smith pointed out, bridges the gap 
between these and increases their evidential value in 
reconstructing the evolutionary history of Homo 
sapiens. The Pekin man died where he had lived, 
and lay where he died—from our point of view, 
fortunately—so that the natural deposits give the 
geological age with unusual certainty, and this can 
be placed early in the Pleistocene. Doubtless the 
establishment of this fact will have its effect on 
opinions held about the ages of the two other famous 
skulls. 

The front part of the skull resembles Pithecan- 
thropus and the back Piltdown man; the owner 
was therefore nearer to the common ancestor than 
either of these. He was probably a youth of about 18. 
The eyebrow ridges are strongly marked and the 
frontal bones are flattened, but less so than those of 
Pithecanthropus ; there is no mastoid process, but 
the articulation of the jaw is similar to that of modern 
man. As in Piltdown man, the parietal is thick, but 
the tables are separated by a distinct diploe and there 
is definite hollowing over the speech areas, suggesting 
a development of the parietal lobe of the brain which 
is absent in Pithecanthropus. The brain cavity is 
not on the whole much smaller than that found among 
living men, and it shows asymmetry such as is 
associated with right-handedness. A very curious 
and interesting point is that no trace whatever was 
found of instruments—except unworked quartz 
despite careful search. An _ official report is in 
preparation. 


CEREBRO-SPINAL FEVER IN GLASGOW. 


Dr. R. J. Peters and Dr. W. C. Gunn, of the 
Glasgow public health department, have given an 
interesting account! of an epidemic of cerebro-spinal 
fever in that city during the first half of 1929. This 
is the third time the disease has visited Glasgow during 
the present century. The first and most severe was in 
1906-08, when 1363 cases were reported and the 
fatality-rate of 910 patients treated in hospital was 
74:8 per cent. The second, in 1915 and 1916, was 
a local manifestation of what was happening in 
most of the populous parts of Britain and was 
associated with outbreaks in military centres, in 
which the spread was attributable to overcrowding, 
poor ventilation, fatigue, and exposure. After 1916 
the disease remained sporadic in Glasgow until the 
early months of 1929 when a series of cases, mostly 
acute, and some fulminating, occurred among boys 
aged from 14 to 18, who were in the habit of attending 
an ill-ventilated and crowded recreation hall. The 
total number of cases between January and June was 
134, and the fatality-rate was 83-5 per cent. This 
being about 10 per cent. higher than in 1906-08, 
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suggests that nothing was gained by the intervening 
improvement of methods of preparing and administer- 
ing the specific serum. The incidence in males (86 
cases) was almost double that in females (48 cases), 
but the disease was equally fatal to the two sexes. 
A table is given showing that cerebro-spinal fever is 
essentially a disease of small, overcrowded, and 
badly ventilated houses, its incidence being highest 
in houses of one or two rooms, and rapidly diminishing 
as the living space gets bigger. The Glasgow 
epidemic of 1929, like those during the late war, 
showed that segregation was of little use in the 
absence of measures to secure good ventilation 
and prevent overcrowding. As was to be expected, 
the better-class residential districts were completely 
exempt from the disease. Of the 22 patients who 
recovered 18 showed no sequel#, while of the others, 
1 was blind, 1 was deaf, and 2 suffered from headache 
and nervousness and were slightly unstable in 
temperament. In view of the attention which has 
been paid to the possible association of influenza 
with cerebro-spinal fever and acute poliomyelitis, 
it is noteworthy that a particularly severe type of 
influenza visited Glasgow in January and February, 
1929, and that there was a small but definite epidemic 
of poliomyelitis in the city during July to October. 
But the incidence of influenza was not above the 
average in families where cerebro-spinal 
developed. 
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THE MENTALLY DEFECTIVE BLIND. 

CHILDREN who are afflicted with either a physical 
or a mental defect can usually find suitable accom- 
modation in this country to-day, but the unfortunate 
child or adult suffering from a double or a multiple 
defect often falls between two stools. A small but 
pathetic group among these are the children who are 
both blind and mentally subnormal. Their case has 
recently been pleaded before the Northern Counties 
Association for the Blind by Dr. Henry Herd.’ In 
a sense, he remarks, every blind person may be said 
to suffer from mental defect, as his brain is deprived 
of the impressions received through the eyes, but 
when the mental make-up is normal nature compen- 
sates for the lack. If, however, the intelligence is 
dull, blindness will inevitably make the deficiency 
appear greater than it really is. The problem of 
helping these people, like the problem of mental 
deficiency, must be considered under two heads: 
the educable blind defective and the ineducable blind 
defective. The two classes are not sharply defined 
from each other, and the borderline cases are even 
more difficult to recognise than among the physically 
normal defectives. Nevertheless, there is a 
distinction upon which depend 
and administrative points. 

The Northern Counties Association knows of 468 
blind defectives in its area, of whom 42 are under 16 
years of age, but Dr. Herd feels certain that this 
figure is much below the real number on account of 
the extreme difficulty of certifying a blind child as 
defective. He investigates the figures of blind 
schools and finds, as he expected, that a great many 
blind defective children are certified as blind only. 
There is, therefore, reason to think that the problem 
is a larger one than is generally realised. Dr. Herd 
recommends first of all a careful survey of the duller 
children in blind 
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educational, legal, 


schools with a view to selecting 


the children who are not really profiting by the 
education given there. The League of Nations’ 


‘Copies of the report are 
N.C.A.B., 274, Deansgate, 
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Report for 1929 on the Welfare of the Blind recom- 
mends that the educable should be left in blind 
schools and the ineducable dealt with under an 
organisation for the mentally defective. This, 
Dr. Herd thinks, the best method; all mental 
defect, whether complicated or uncomplicated, should 
be under the care of the Board of Control. To 
leave blind certified defectives in the charge of an 
organisation for the blind is only justifiable if that 
organisation can give them something really distine- 
tive. Work on this problem is being undertaken at 
the Ellen Terry Home at Reigate and the children 
there are under the care of the Board of Control. 
It is unfortunate, as Dr. Herd points out, that this 
home is receiving a very high proportion of low grade, 
almost ineducable children, while those on whom it 
might hope to produce results are still in homes for 
the blind normal child. 

The 
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ineducable case can be trained in simple 
acquisitions such as muscular balance, walking, 


speaking, and cleanliness, and will require a large 
proportion of staff to inmates and infinite patience 
and individual attention. Training should essentially 
begin very early. Left to the well-meaning but 
ill-directed training of a mother, such capacities as 
these children have are never elicited. The Ellen 
Terry Home takes some at the age of 2, and Dr. Herd 
suggests that classification should be reasonably 
satisfactory at the age of 7 at most. It is to be hoped 
that his suggestions will receive the attention they 
deserve. 


MEDICAL EDUCATION IN THE SUDAN, 


THe Gordon College, which acts as a_ central 
institution for education in the Sudan, appears to be 
well adapted to the country and to the type of work 
required of it. In the annual report of its activities 
up to Dec. 31st, 1929, attention is drawn to one of the 
more pressing problems, that of teaching the scholars 
English sutficiently fluent for them to master other 
subjects. This difficulty is experienced by all those 
who teach or lecture in the East; the remarkable 
proficiency with which their students can memorise 


long passages from text-books makes it hard to 
estimate their real comprehension of the matter 


they quote. A special effort is being made at the 
Gordon College to improve the English of students 
undertaking courses in engineering, accountancy, 
science, and other subjects in which a large technical 
vocabulary makes fluency essential. In the scientific 
section the lecturer in chemistry and physics remarks 
particularly on the language handicap of scholars 
in their third year; those in their fourth year are 
able to do more satisfactory work. 

In 1929 ten boys completing the science course 
passed on to the Kitchener School of Medicine, 
and one was appointed laboratory assistant at the 
Wellcome Tropical Research laboratories. There 
can be little doubt that a central organisation under 
an English staff, such as the Gordon College, offers a 
foundation for the development of a high standard 
of medical service in the Sudan. Love of accuracy 
seems to be the attribute of the trained European 
mind which is least readily acquired by the Oriental, 
and whichis first lost when supervisionis relaxed. Itis 
for this reason, perhaps, that those who have worked 
in the East hesitate to relinquish their jurisdiction to 
their native successors. Western medicine in lower 
Egypt, for example, is hardly likely to maintain 
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the difference in attitude: repeated specimens of 
feces from dysentery cases sent by a practitioner to 
the public health department at Cairo for investigation 
were returned with negative reports by the Egyptian 
laboratory workers, until a personal application 
to the English director of the section led to investiga- 
tion; 80 per cent. of the specimens subsequently 
sent and examined showed dysentery organisms. 
Whether the knowledge of his superior accuracy 
justifies one person in the perpetual supervision of 
another is open to discussion. It may well be that 
exactness can only be acquired by experience of the 
failure of slipshod methods; if such is the case, 
supervision can never be constructive, and as 
misguided the zeal with which a nurse buttons 
a child’s boots to save time. 

The importance of reliable early training, however, 
no one is likely to question, and appreciation of the 
work of the Gordon College is shown by the steady 
increase of scholars from 86 in 1918 to 554 in 1930. 
The need of more accommodation for scholastic 
work has led Dr. H. 8. Wellcome to offer new buildings 
for the Wellcome Tropical Research laboratories, 
at present occupying a wing of the College. The 
work of the laboratories during the past 30 years has 
established a great record ; striking results have been 
achieved in reducing the incidence of malaria and 
bilharzia in the irrigated area of the Gezira cotton 
scheme. The malarial splenic rate was reduced from 
70 to 35 per cent. during the first six months of 1930, 
and the incidence of bilharzia from 5 to 0-2 per cent. 
Vaccines were prepared on a large scale, including 
typhoid, paratyphoid, antirabic, gonococeal, cholera, 
plague, Staphylococcus aureus, and Staphylococcus 
albus. The effect of d’Herelle’s bacteriophage in 
bacillary dysentery was investigated on a large number 
of and the conclusion was reached that it 
exerted no influence on the course of an attack. 
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THE AATIOLOGY OF PEPTIC ULCER, 


Peptic ulcer becomes more and more prominent 
in medical literature with each succeeding year. 
Before the war we had the rise of surgical treatment ; 
since then we have seen a partial return to more 
conservative methods. And along the lines of advance 
and retreat a battle has been fought which has left 
relatively little time for considering the original 
cause of the trouble. The comparative scantiness of 
wtiological work will make many of our readers turn 
with interest to a paper on p. 177, in which Mr. 
Laurence O'Shaughnessy records experiments on the 
production of peptic ulcer in animals. It well 
known that whereas acute ulcers can be produced 
with considerable ease by a great variety of methods, 
it is very much more difficult to create a chronic ulcer 
of the stomach or duodenum in any animal. The 
methods by which this has usually been done have 
been chiefly those of Charles Bolton, who used gastro- 
toxic serum together with devices for preventing 
healing, and those of F.C. Mann and C. 8. Williamson, 
who used complicated operations. r. . McLlroy 
managed to produce acute ulceration in cats by sub- 
cutaneous injections of histamine, and his work was 
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confirmed by Bichner and others. O’Shaughnessy 
has extended these observations, and found that 
chronic ulcers were not successfully produced by 


subcutaneous injection of histamine, but appeared 
in several animals in which local injection into the 
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O'Shaughnessy refers to the natural origin of histamine 
as a product of protein disintegration, and links this 
to the development of ulcer in man following trau- 
matic lesions such as burns, or the passage of dead 
bacterial products from septic foci into the blood 
stream. His work clearly requires repetition in 
larger series, and certain other factors will require 
careful control. It has, for instance, long been known 
that histamine is a more powerful excitant of the 
secretion of hydrochloric acid than any other known 
product ; the subcutaneous injection of a minute 
quantity of pure ergamine acid phosphate in man 
produces an immediate and striking flushing of the 
face, and an outpouring of highly acid juice into the 
stomach which is one of the most striking phenomena 
of experimental human physiology. It may well 
prove to be this factor which is of the greatest import- 
ance in the present experiments. The injection of 
any substance directly into the gastric wall must 
necessarily cause local injury, and if such an injury 
is followed by the repeated violent stimulation of the 
gastric secretion, it is perhaps inevitable that a chronic 
ulcer will follow in an appreciable proportion of cases. 
These considerations make it necessary to accept 
O’Shaughnessy’s conclusions with the same reserve 
with which they are put forward. 


MONOCULAR VISION AND MOTOR-DRIVING. 


A TIMELY investigation of monocular vision is 
reported by the Belgian ophthalmologists, L. Weekers 
and R. Hubin.! For many purposes of ordinary life 
the absence of binocular vision is scarcely noticed, 
or may be in great measure compensated by means 
of monocular parallax, accommodation, and linear 
perspective. But this compensation is by no means 
perfect, and it is often noticed that the one-eyed 
have difficulties in such actions as pouring water 
from a jug into a tumbler, or that they require more 
time and expend more effort in performing tasks 
which require fine adjustment. The avoidance ot a 
collision by the driver of an automobile is just such 
a task, and the element of time in making the decision 
as to what to do when a collision is imminent may 
be all important. A simple test which will prove 
beyond any question just how perfect or how defective 
the capacity for correctly estimating distance is in 
any individual is highly desirable. Such a test 
employed by the Belgian military aviation authorities. 
Three black threads are placed vertically, the centre 
one being fixed while the two lateral can be 
moved into the same plane with it by means of a 
string held by the subject to be tested, who is seated 
at a certain distance away. A series of experiments 
was carried out: (1) on emmetropes ; (2) on corrected 
mVopes ; (3) on corrected hypermetropes ; (4) on 
subjects who had recently lost the sight of one eye ; 
(5) on subjects who had for many years been one- 
eyed ; and (6) on those with amblyopia ex anopsia 
ot one eve. 
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In the first three classes tests were made 
first with both eyes open and then with one eye closed. 
By means of the apparatus it was possible not only 


to test the presence or absence of any defect of 
binocular vision but also the amount of the defect 
when present. The conclusions arrived at were as 


follows: First, that stereoscopic vision is defective 
in the one-eyed (as might be expected), even when the 
loss ot not recent. Secondly, that apart 
from high hypermetropia the existence of ametropia, 
if fully corrected and with good visual acuity, has no 


1s 


one eve 





' scalpel, Dec. 6th, 1930. 


PASTEURISATION, [JAN. 24,1931 20] 
practical bearing on the degree of stereoscopic acuity. 
It was noticed that in the case of the one-eyed, the 
amount of the defect of binocular vision was very 
variable if the experiments were repeated, whereas 
in the case of the normal subject with binocular vision 
the results were fairly constant. Only very exception- 
ally was a one-eyed subject able to give satisfactory 
answers, and this was so even when the strict conditions 
under which the tests were carried out were relaxed 
and the subject was permitted to move his head. 


OPERATIVE TREATMENT OF AURAL VERTIGO. 


In 1904 Richard Lake first operated on the labyrinth 
for the relief of vertigo. Since then the various 
operations tried have varied from the mere opening 
of the external semicircular canal, with a view to 
relieving endolabyrinthine pressure, to exenteration 
by combined superior and inferior labyrinthotomy. 
The smaller operations often fail to achieve their 
object, while the more extensive ones are formidable 
and even dangerous. Mr. Sydney Scott, in experi- 
ments pigeons, destroyed the function of the 
semicircular canals by the injection into them of 
alcohol, and this has induced Mr. W. M. Mollison ! 
to try a similar method in the treatment of severe 
vertigo of aural origin. He finds the operation a 
very simple one, for the healthy mastoid bone is 
almost bloodless; the prominence of the external 
semicircular canal is exposed and opened, and 0-5 to 
1-0 c.cm. of absolute alcohol is injected in a forward 
direction with a lacrymal syringe. Mr. Mollison has 
performed this operation on eight patients, six of 
whom suffered from non-suppurative aural vertigo, 
and two from vertigo following the radical mastoid 
operation. One patient, though improved, has never 
been entirely free from symptoms; all the others 
have been free from attacks of giddiness, one for as 
long as ten years. In some cases there is considerable 
vertigo for a few days after the operation. 


AN EVANGELIST OF PASTEURISATION. 


Nathan Straus, who has just died in New York, was 
one of three brothers who shared an absorbing interest 
in Zionism with a genius for commerce which, we are 
told, made it impossible for them not to make money. 
But Nathan, the younger brother, had a second 
interest which was a craving for truth, undiminished 
by commercial success, and when he made money 
he spent it on the children of others. Some 40 years 
ago he became convinced that raw milk was killing 
children in New York and that the risk of drinking 
milk could be reduced to a minimum by the process 
of pasteurisation. He accordingly gave his mind 
to organising a practical system of pasteurisation in 
New York, and the first laboratory to this end was 
established in 1893 with a simple equipment for 
furnishing modified and pasteurised milk in bottles 
from which it was to be given direct to the infant. 
In 15 years there were 17 Straus milk depots in New 
York City from which more than 3 million bottles of 


milk were sent out annually, and Nathan Straus 
attributed with some justice the decline of New 
York’s infantile death-rate from 96-2 per 1LOOO in 
1892 to 59 per 1000 in 1906 to the employment of 


pasteurisation. Later he designed a pasteuriser for 
home use, known by his name, which was regarded as 


both efficient and foolproof. Not content with this 
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achievement in New York, Mr. Straus discovered a 
village of 4000 inhabitants near Heidelberg with a 
death-rate among children under two of 460 per L000 ; 
there he set up a plant supplying all children of this 
age with free pasteurised milk when, it is stated, 
the death-rate promptly fell to less than 200 per LOOO, 
He also gave a pasteurising plant to the city of 
Dublin which has since been maintained by the 
Women’s National Health Association. Little by 
little his work gained public recognition and by 1916 
pasteurisation was either obligatory or ofticially 
encouraged in 46 of the 52 largest cities in America. 
Nathan Straus would have been greatly cheered had 
he been able to appreciate the significance of the 
manifesto by Lord Dawson and others which appeared 
in our columns on Dec. 13th last, for his gospel was 
the universal recognition for pasteurisation as the 
immediate practical method of ensuring the safety 
of the milk-supply. It never occurred to him that 
this measure was a second best or that it could hinder 
the provision of an idcal supply of cleanly produced 


milk. 


DISTRIBUTION OF VIRUS AFTER 
VACCINATION. 


A SERIES of detailed observations on the course of 
primary vaccination of 86 infants of 4 to 20 months 
of age is recorded from Germany.' In the great 
majority of the infants, the vaccination ran a normal 
course, and the virus was detected in the blood on 
the sixth day in 75 per cent., but never beyond the 
tenth day, nor was it ever found in the cerebro-spinal 
fluid in 56 examinations, nor in the throat swabs 
from 61 infants taken between the third and fifth 
days. Six infants had symptoms of nervous dis- 
turbance which the authors do not more exactly 
define and in five of these evidence of unusual distri- 
bution of the virus was obtained; twice it was 
recovered from the cerebro-spinal fluid (on the sixth 
and twelfth days) three times unusually late in the 
blood (on the fifteenth, seventeenth, and twenty-ninth 
days), and twice from the throat. From these observa- 
tions they draw the conclusion that post-vaccinal 
encephalitis is very likely associated with unusually 
extensive distribution of the virus in the body. They 
think that this conclusion supports the recommenda- 
tion of Hekman and Paschen that antivaccinia serum, 
either from vaccinated human beings or specially 
immunised horses, should be used intravenously or 
intramuscularly in post-vaccinal encephalitis cases. 
Whatever the explanation of the value of such serum 
may be, the procedure appears to be supported by 
the published results.2, Ledingham and Petrie have 
prepared antivaccinia serum from horses for this 
purpose. 


AN ANCIENT AND HONOURABLE CALLING. 


Tuis year is the Jubilee of the Midwives Institute, 
and its Council is appealing for a fund as a tribute to 
those who in 1881 determined to obtain recognition, 
training, and an improved status for midwives 
then an almost untrained body of women, entirely 
unorganised. In the early ‘nineties the Institute 
raised a guarantee fund of £1000 to promote the first 
Midwives Bill (1890), and initiated the long struggle 
to obtain State recognition which culminated in the 
Midwives Act, 1902. It is due to these efforts that 
the trained independent midwife and the district 


1 Deut. med. Woch., Dec. 26th, 1930, p. 2208. 
* See THE LANCET, 1930, ii., 307 ; Jan. 10th, p. 85. 
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nurse midwife exist to-day. The Institute is managed 
by midwives for midwives, and is a self-governing 
body of professional women whose object is to watch 
over the interests of the practising midwife, to promote 
her efliciency, and improve the status of the profession 
in every way. In view of the findings of the Depart- 
mental Committee on the Training and Employment 
of Midwives, it is essential that the midwife should 
be competent to take her part in reducing maternal 
mortality and morbidity and infant mortality. She 
an essential unit in any scheme for a national 
maternity service, and it is in order to provide the 
mothers of this country with the best possible care 
that the Institute is promoting the further education 
of midwives. The standard of training has already 
been raised through post-graduate courses of instruc- 
tion and the initiation by the Institute of a diploma in 
teaching. One of the most urgent and vital needs 
is to further and develop these educational activities. 
Funds are needed for further development of this 
educational work and for adequate premises to permit 
of its extension. The money collected through the 
appeal will be presented in June next to Miss Rosalind 
Paget, the last surviving founder of the Institute, 
who has acted as its hon. treasurer for 40 years. 
The address of the Institute is 12, Buckingham-street, 
London, W.C.2. 
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THE DOSAGE OF DIGITALIS. 


‘* Let the medicine be given until it either acts 
upon the kidneys, the stomach, the pulse, or the 
bowels ; let it be stopped on the first appearance of 
any of these effects.” This advice, given by William 
Withering, who wrote the first detailed study of 
digitalis 150 years ago, is quoted by H. Gold and 


A. C. DeGraff ! in a recent paper on digitalis. They 
lay stress on its importance and point out that 


obedience to this ancient precept ensures that the 
patient is fully digitalised, whereas some methods 
used by modern physicians result in insutlicient or 
excessive digitalisation. They then discuss the vexed 
question of the dosage necessary to produce the 
optimum therapeutic effects in patients with auricular 
fibrillation and cardiac failure. The degree of 
cardiac failure is the factor of greatest importance 
in estimating the dose required, and for practical 
purposes they arbitrarily divide their patients into 
two groups: those showing signs of failure when at 
rest, and those who only develop signs of failure 
after a certain amount of exertion. In the first 
group, rapid digitalisation with the largest doses 
that can be tolerated without toxic symptoms gives 
the best results ; but in the second group such high 
dosage is usually unnecessary because there is a 
wide margin between the amount of drug required 
to produce full therapeutic effects and the amount 
that can tolerated without toxic symptoms. 
In this second group, once the initial effect has been 
obtained, a relatively small dose can be continued 
for daily maintenance with the maximum therapeutic 
effect. The usual explanation of this is that the 
smaller are necessary in order to maintain 
the high ** effective concentration ’’ of the drug in the 
body produced by the larger. Gold and DeGraff, 
however, set forth evidence to show that the © effective 
concentration ’’ necessary to maintain full therapeutic 
action is usually much lower than that required at the 
beginning of treatment. They also point out that 
there another effect to be considered after the 
circulation has been restored—namely, the tendency 
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for improvement to be maintained, irrespective of 
digitalis treatment. This varies with the different 
kinds and degrees of cardiac damage, and in their 
opinion plays a significant part in determining the 
dosage required in the later stage of treatment. The 
wide variation in dosage recommended by different 
authors is probably due to the fact that the same 
preparation may vary much in potency. Such 
variation may sometimes escape detection in the wide 
margin between the minimum dosage which produces 
the full effect, and the maximum tolerated without 
toxic symptoms. 


VITAL STATISTICS FOR 

Tue Registrar-General has issued a 
statement of the figures for birth-rate, 
and infant mortality during the year 1930. 


1930. 


provisional 
death-rate, 


. Infant 
Birth- Death- : 
a to Hae mortality- 
rate. rate. rate. 
England and Wales ee 16°3 11°5 60 
107 county boroughs and 
great towns including 
London . os 16-7 11-5 64 
159 smaller towns + 16-2 10-5 55 
London oe oe 157 11-4 59 
The smaller towns are those with a population in 1921 
of 20,000-50,000. The death-rate for England and Wales 


(which is based on the estimated population in 1930) relates 
to the whole population, but that for London and the two 
groups of towns (based on the 1929 estimate) to the civil 
population only. Birth-rate (live births) and death-rate (crude) 


are per 1000 population, infant mortality-rate per 1000 live 
births. 

The Registrar-General remarks that the birth-rate 
is the same as that for 1929, which was the lowest 


recorded. The death-rate is 1-9 below that for 1929 
and is the lowest on record, being 0-1 below the rate 
for 1923 and 1926, the previous lowest. The infant 
mortality-rate is also the lowest on record, being 5 per 
1000 below that for 1928, the previous lowest, and 
14 per 1000 below that for 1929. These provisional 
figures, which are not likely to require substantial 
modification, have issued for the information 
of medical officers of health and others. 


been 


SELECTED READINGS. 


Two recent historical books! should be read by 
every medical man who wishes to know how physiology 
reached its present state and in what manner patho- 
logy is indebted to physiology throughout the ages. 
The books run on parallel Jines and are comple- 
mentary the one to the other. Dr. Fulton, a Rhodes 
scholar and formerly a Fellow of Magdalen College, 
Oxford, is peculiarly happy in the selections he has 
made, and shows evidence of considerable research. 
He draws attention to the work of several physio- 
logists which was in danger of being 
was never adequately recognised. Examples are, 
Alexander Philip Wilson-Philip, who practised in 
London about 1830 and was the original of Dr. Firmin 
in Thackeray’s ‘ Adventures of Philip’’; Charles 


forgotten or 


1 Selected Readings in the History of Physiology. Edited by 
Jobn F. Fulton, M.D., Sterling Professor of Physiology, Yale 
University School of Medicine. Baltimore : Charles C. Thomas; 
London: Bailliére, Tindall and Cox. 1930. Pp. 317. 22s. 6d, 
Selected Readings in Pathology from Hippocrates to Virchow,. 
Edited by Esmond R. Long, Professor of Pathology, University 
of Chicago. Same publisher. 1929. Pp. 302. 18s, 
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Marie Benjamin Rouget of Montpellier, whose 
researches on the contractility of the capillaries 


appeared in 1878; and Alexander Stuart, the first 
Croonian lecturer at the Royal College of Physicians 
in London. The method followed is similar in each 
volume. General principles are dealt with first and, 
in the case of physiology, the circulation of the 
blood ; the capillary circulation, respiration, digestion, 
and the central nervous system are considered. 
The survey begins with Aristotle B.c. 350 and ends 
with Banting, Best,and Macleod, who drew attention 
to the internal secretion of the pancreas in 1922. 
Prof. Long considers the history of pathology from 
Hippocrates to Virchow and shows incidentally 
how numerous and important were the advances 
made by English-speaking physicians. The chosen 
passages give the ipsissima verba of the writers 
translated, when necessary, into idiomatic English 
and to each is added a short biography, a portrait, a 
copy of the title page of the book quoted or a facsimile 
of the passages containing the Master’s summary of 
his work. The method is ingenious, interesting, and 
arresting, for it brings the reader into direct contact 
with authors whose works are often quoted but 
rarely read. The publisher supplies a final page 
which takes the place of the sixteenth century 
colophon setting out various facts of great interest to 
the bibliographer. It shows that much thought 
has been given to the paper, type, illustrations, and 
binding, with the result that each book is light in 
weight, easy to handle, and pleasant to read. Dr. 
Fulton’s index is so good that, as was said of Dr. 
Thomas Willis’s ‘‘ Practice of Physic’ (1670), the 
book is *‘ fitted to the meanest capacity by an index.”’ 


INDEX TO “ THE LANCET,” Vox. II., 1930. 

THE Index and Title-page to Vol. II., 1930, which 
was completed with the issue of Dec. 27th, is now in 
preparation. A copy will be sent gratis to sub- 
scribers on receipt of a post-card addressed to the 
Manager of THE LANCET, 7, Adam-street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 


ROYAL NAVAL MEDICAL SERVICE, 
Surg. Lt. W. A. Hopkins to be Surg. Lt.-Comdr. 
ROYAL NAVAL VOLUNTEER RESERVE. 
Proby. Surg. Sub-Lt. W. D. M. Millar is promoted to 
Proby. Surg. Lt. 
G. H. Sellers is entered as Proby. Surg. Lt., and attached 
to Mersey Divn., List 2. 
ROYAL ARMY MEDICAL CORPS. 
Maj. (temp. Lt.-Col.) C. H. Denyer to be Lt.-Col., vice 
Lt.-Col. S. L. Pallant to ret. pay. 
Maj. and Bt. Lt.-Col. H. M. J. Perry to be temp. Lt.-Col. 
Maj. P. G. M. Elvery is placed on the half-pay list on 
account of ill-health. 
Maj. J. A. Bennett retires on ret. pay. 
Lts. T. N. Fogarty and J. C. Macfarlane resign thei 


commns, 


TERRITORIAL ARMY, 


Capt. E. A. Wilson resigns his commn, 

Lts. W. H. Gratrix, R. E. Davie, RK. G. Morrison, and 
K. V. sailey to be Capts. 

Lt. W. A. Lister (late K.R.R.C.) to be Lt. 

The King has appointed Capt. Walter Hugh Critien, 


I.M.S., to be His Majesty’s Vice-Consul at Seistan, 
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MOTIVES AND MECHANISMS OF 
THE MIND.* 
IV.—_MIND: ITS EVOLUTION. 
THE OVER-IMPORTANCE OF “ THIS’? AND “* NOW.” 


PERHAPS the greatest cause of our lack of proportion 
both in viewing our own lives and in our regard of 
history in general, is the fact that the now in which 
we live is so vivid that we are unable to see it in 
perspective with past events. If we have been away 
for a summer holiday living under unusual circum- 
stances and sharing the life of a new environment, 
it is very difficult, after we have returned to the usual 
routine of everyday life, to imagine that the life 
which we have left is still continuing undisturbed 
in spite of our absence. We feel as if the place 
where we are not must be less vivid than the place in 
which we are. This is also comparable to the way 
in which we usually try to understand others as if 
they were like ourselves. Our awareness of life, 
at any given moment, is limited to me, now. It is 
obvious, however, that there is really no objective 
difference in the vividness of experience as between 
what J experience here, now, and what he experienced 
there, then. The difference is merely a subjective one 
of my awareness, but to me the difference is so great 
that I am very apt to ignore the equal importance of 
him, there, then. 

If we realised the fact that two events taking place 
at intervals of time and space were relatively equally 
important in all but our awareness of them, we 
should be able to preserve a sense of proportion, and 
perhaps also a sense of humour, which should save 
us from an exaggerated sense of personal self-import- 
ance. But me and now together share the inrportance 
of coexistence and vividness, and so we are liable to 
forget the extent to which me, now is only a develop- 
ment of me, then. Now is the growing point of our 
individual development, as it is also the growing 
point of history. But we are inclined to value it 
in a two-dimensional way, ignoring the time factor. 
We do not comprehend the way in which J and now 
are only built up as the sum of past experiences. 
But it is in fact true, that the value of me, now is 
largely determined by the value which 
attached to past experience. 

For example, suppose that J am afraid of this dog 
now, it may be that this dog is a particularly fierce 
dog and that I am actually in danger of him biting 
me, but my awareness of my danger depends upon 
my previous value of danger and my previous value 
of dogs, and also, it should be added, my value of 
myself. But past experiences tend to be forgotten 
in our valuation of the present situation, however 
important they may be. The child who is afraid 
of dogs does not necessarily remember any occasion 
upon which a dog injured him or frightened him or he 
heard that it was dangerous. He is only aware of 
feeling afraid of this however 


has been 


dog now, harmless 
the animal may be. Every event tends to be 
valued by itself instead of as the last link of 
a chain which has been developed in inexorable 


continuity. 


* A course of 12 lectures delivered under the auspices of the 


Tavistock Clinic, Tavistock-square, by Dr. E. Graham Howe 
during the autumn session of 1930. The first, second, and 
third lectures of the series wppeared on Jan: 3rd, 10th, and 


17th, 1931, respectively 
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CONTINUITY OF 


DEVELOPMENT. 

The development of our lives is a continuous process 
beginning before we are born and ending, so far as our 
present awareness extends, at death. It is important 
to realise the fact that this development is initiated 
prior to what we are aware of as individual experience. 
The nine months development of the foetus in the 
uterus must be considered as part of the continuity 
of life’s experience. It is perhaps associated, for 
instance, with our ultimate evaluation of rhythm and 
music. The most primitive source of rhythmic 
satisfaction is probably the tom-tom, with the first 
beat louder than the second. Our earliest experience 
of the “‘tom-te”’ rhythm is probably intra-uterine, 
the developing ear of the foetus becoming accustomed 
to the sound of the maternal arteries. All later 
experience of *‘ tom-te ” rhythm, and its associations, 
must be evaluated upon the this earliest 
experience. Similarly, in order to appreciate the 
psychology of the emotional value and recuperative 
qualities of a holiday at the seaside, it is necessary 
to associate them with our earliest experience of the 
comfort of water—namely, during our intra-uterine 
experience. 

But the continuity of mind development begins 
from a still earlier point than that of conception. It 
is as if two converging lines traced back to a single 
point are found behind it to diverge beyond to an 
ever-widening infinity. This earlier experience which 
determines our valuation of this and now is altogether 
beyond and outside our own lives. It is derived from 
the sum of racial experience inborn within us as part 
of our hereditary equipment. The chick that can 
peck seeds as soon as it comes out of the shell is 
reacting to a deeper pattern than any that has been 
acquired out of its own limited experience. It is 
an inborn tendency of behaviour, acquired from 
the sum of innumerable experiences by great numbers 
of its species in the past. We are born equipped 
with a certain anatomical pattern which is independent 
of experience, with organs and nerves which develop 
and fulfil their function according to an inborn law. 
Similarly, there are the inborn instinctive patterns 
with their associated feelings shared by all individuals 
of the species, operating in each in a similar fashion 
and towards a similar end. These are more than 
individual experiences, and so the value which we 
give to this and that, to now and then, will depend 
upon hereditary instinctive and emotional factors, as 
well as upon the sum of those experiences which we 
have acquired during our lifetime. 


basis of 


FREE WILL AND DETERMINISM. 
Freud, from his own psychological standpoint, 


has put an end to the age-long controversy between 
free will and determinism, by declaring finally that 
free will is an illusion and that our behaviour is 
determined by forces and experiences of which we are 
mainly unconscious. His conclusions will not satisfy 
the great majority, for if free will is only an illusion 
it is an illusion that will die very hard. Without 
committing ourselves one way or the other, it is at 


least necessary to recognise a greater degree of 
what is known as “ determinism ”’ than is generally 
recognised. Much that we consider to be free will 


is found on investigation merely to be the last link 
of a chain, the origin of which is traced back to uncon- 
Freud proved to his own satisfaction 
that if an individual were asked to think of a number 


scious sources. 
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of three digits and thought of ‘‘ 257,” the choice of 
the number was in fact due to various selective 
motives of which the individual himself was unaware, 
and that he could not under the circumstances have 
chosen any other numbers than those which he did. 

Similarly, where there is apparently an option 
as to which path shall be chosen, the actual selective 
factor will be found to be unconscious, rather than a 
conscious exercise of free will. We are the victims, 
not of an external fate, but of an internal compulsion, 
the origin of which lies outside our own experience, 
perhaps—and probably outside consciousness also. 
Seeing individual life in this perspective, we mugt 
be willing to forgo some of the illusion of free will, 
retaining it however as an ideal which may be obtained 
when we are free—if ever—from this unconscious 
motivation. 


Association. 

The previous paragraphs have dealt with continuity, 
but continuity by itself does not account for the 
development of mind. A second factor is required 
in order to give us a balanced aspect of mind in both 
time and space. Besides proceeding in continuous 
lines; the development of mind takes place through 
what is called “ association.”” The process of associa- 
tion is one by which innumerable cross-references and 
comparisons are made, experiences being split up, 
evaluated, and compared with one another. We then 
conceive of the mind as being a network of associa- 
tions, the number of potential links being infinitely 
extensible as the process of splitting up and comparison 
is developed. 

The factor which determines the associative link 
of a common emotional value. ** There 
something about this that reminds me of that, because 
I feel somewhat similar about this and about that.” 
To say that there is a common quality of meaning 
puts the same idea into a different form, because 
meaning is a more abstract and highly differentiated 
value of a primary quality of “feeling about” a 
certain object. 

Association 


is one 


1s 


may be of many different kinds, but 
is always based upon some quality of similarity. 
For instance, ** bell, tell’ has an association by virtue 
of a similarity of sound without regard to meaning. 


“Bell, tone” has an association from the idea of 
“bell” to a certain quality of its function. This 
is an association upon a more abstract level of 


ideation. ‘ Bell, bieyele ”’ 
vidual feeling quality. I would not associate ‘* bell” 
with “ bicycle’? unless “ bicycle”? at the moment 
possessed an individual value of considerable import- 
ance to me. Another person might associate ** bell ”’ 
with ‘visitor,’ if one were expected, because that 
would possess a stronger individual valuation. 

The method introduced by Freud, known as “* free 
association,’ has been of inestimable value in deter- 
mining the cause of a patient’s feelings about any 
particular event. No event stands alone, because 
any event must strike many links of association with 
other events similar or different. The value to the 
patient of this event will therefore depend upon the 
links of association. For instance, fear of this dog 
now, is linked by an association with that dog then. 
Perhaps the fear of dogs has led, by an extension of 
the association, to fear of other animals. Feelings 
originally associated with only one object tend to 
become extended by further association with an 
ever-widening group, linked by some bond of similarity. 
The free association method consists of obtaining 


introduces a more indi- 


the patient’s immediate and uncensored reaction to 
a stimulus word. 


The patient, being in a relaxed 
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and passive state, lets his mind to 


the 
stimulus word with the first association link and this 


respond 


may be continued with other associations. What 
happening quite irrational and unconscious 
process, but it is nevertheless logically determined. 
The patient is merely telling the doctor that to him 
there is some common quality of feeling between 
each of the words which he is saying and the one 
which preceded them. <A similar result is obtained 
by saying to a patient, “* What does so and so remind 
you of, or what do you feel about so and so?” In 
each case we are trying to trace back, through links 
having a common quality of feeling, to the original 
source from which the feeling sprang. 


1S 


Is a 


TRANSFERRED AFFECTS. 


We can now consider what is meant by the term 
* transferred affect,” which is an extremely important 
one for our understanding of psychological medicine. 
The “ affect” the feeling value which becomes 
transferred under certain circumstances to an 
associated idea. For example, the feeling which 1 
originally had about that dog which frightened me 
becomes transferred from that dog to all dogs and 
so to this dog. The transferred affect may be carried 
still further include other four-legged animals, 
in which the ultimate result of the original 
experience of being frightened by the dog is that I 
have now become afraid of all four-legged animals. 
The feeling of fear “affect ’’ has been transferred 
from that through these to this, and from then to now, 
and my value of this, now is determined by the trans- 
ferred affect from that, then. 

From another point of view the conception of free 
association and the transferred affect may be usefully 
linked with that introduced by Pavlov and used a 
great deal in the behaviourist school of psychology— 
namely, the ‘“‘conditioned reflex.” The conditioned 
reflex is one that has been acquired as a result of an 
experience being built on, as it were, to an original 
experience, 

Salivation in dogs is a simple reflex consequence 
of the sight of food. If, at the same time as food is 
presented a_ bell rung and this experience 
repeated on a sufficient number of occasions, the bell 
and food become so intimately associated that in 
the absence of food the bell becomes an adequate 
stimulus to produce the reflex of salivation. The 
bell stimulus and salivation response is then said to 
be a conditioned reflex. 

Examples have been given already in previous 
lectures of association and transferred affects. For 
instance, the patient who was terrified of all policemen 
because he felt that they were going to punish him, 
had transferred to ‘‘ policemen ”’ that feeling which 
had originally been associated with his father at the 
time of the guilty experience with his elderly female 
relative. Similarly, the patient who wrote the notes 
about the umbrella and her had transferred 
affects from her father’s person to the umbrella, and 
from her own to the shoe through unconscious feeling 
association. Affects are usually transferred in this 
way to representative symbols, which then have the 
feeling value of the original object. 


18 


to 


case 


is is 


shoe, 


COMPLEXES. 

The conception of complexes is also a very funda- 
mental one in psychology. Unfortunately some 
confusion has arisen owing to the fact that the word 
has been used to cover two rather different meanings. 
On the one hand, any group of ideas associated with 
a single feeling, such as love or patriotism is, by 





some psychologists, described as a ‘complex ”’ 
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and the word is then used synonymously with * senti- 
ment.”’ This use of the word is gradually and wisely 
being abandoned. The use of the word ‘‘ complex ”’ 
should be limited to pathological association of a 
feeling with an object—in other words, to those cases 
in which a transferred affect has taken place. For 
example, in the cases cited above, one patient has a 
policeman complex, another an umbrella complex, 
because the quality of feeling tone has been transferred 
from the original object to some other object to which 
the feeling does not in fact rationally belong. 

The word ‘‘complex”’ is also used to describe 
certain pathological states of feeling which are not 
simply due to transferred affects, such as the 
**(Edipus,”’ ** Electra,” and “inferiority ’’ complexes. 
In each of these transferred affects have taken place, 
but the particular complex indicated by these names 
shows a certain pattern of associated feelings, and 
tendencies towards certain patterns of behaviour. 
They will be dealt with individually in this and 
successive lectures. 

TRAUMATA. 

In the early days of Freud’s psychological work 
he was largely interested in certain phenomena of 
hysteria, and he came to the conclusion that he was 


dealing with cases in which “transferred affect ”’ 
had taken place from some previous injurious 


experience which had usually occurred in childhood. 
Pathological states of feeling and behaviour were 
thought by him to have been caused by some definite 
previous injurious experience which was called a 
“trauma’’ or wound. His further investigations 
showed him that his earlier results were in many 
cases at any rate due to a fallacy, the patient having 
described to him events as if they had actually taken 
place which were, in fact, only products of an hysterical 
imagination (i.e., wish-fulfilment, as in the case of 
rape mentioned in a previous lecture). 

However, the importance of traumata or injurious 
experiences in the «etiology of psychopathological 
developments again came into great prominence 
during and after the war. It was found that the 
shock of being blown up or some particularly terrifying 
episode had caused the development of the patho- 
logical state, and the investigation of «etiological 
traumata assumed further importance. It was 
found that by inducing the patient again to live 
through the injurious experience, an abreaction or 
emotional recapitulation of the events took place 
which, by reassociation and reorganisation, restored 
the patient’s feelings and behaviour to the normal. 

By itself, however, this was in many cases found 
not to be enough, and once again the etiological 
importance of traumata was found to be insufficient. 
Why did certain cases develop shell-shock whilst 
others did not? Besides the injurious episode, 
there was always the personal psychological factor 
and, as mentioned already in the first lecture, the 
type of case which was most liable to shell-shock was 
the one who was unable to face the fact that his 
feelings were those of fear. It became apparent 
therefore that abreaction of the experience was not 


in itself all-important, but effective therapeutics 
required an investigation and elucidation of the 


patient’s individual psychological reactions. 
The importance of traumata has nevertheless 


remained exaggerated, and it is very common indeed 
to find patients, especially those who have read a 
little psychological literature, expecting to have all 
their troubles cleared up by the discovery of some 
single important event of childhood or infaney which 
had long been forgotten. 


But this is very like an 
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infantile wish-fulfilment of *‘ something for nothing.” 
It is perfectly true that traumatic episodes have 
sometimes occurred, and, especially when they have 
become forgotten, beneficial results occasionally 
bordering upon the miraculous have been derived 
from their recollection and reassociation. On the 
other hand, it must be remembered that the 
patient's individual psychology still remains an 
all-important factor, and that there are many 
cases in which the trouble lies, not in any single 
experience, but in the patient’s individual tendency 
to react to normal experience in an abnormal way. 

There is another way in which the idea of trauma 
still remains useful, and this is when it is extended to 
include those cases in which the injurious experience, 
instead of happening in a single event, has been spread 
over many events and over a long period of time. The 
‘single event ” type of trauma might be, for example 
some premature injurious sexual experience or a 
thrashing from a drunken father. A far more common 
type of injurious experience, however, is that which 
is spread over a long period of time. The father, 
instead of beating the child once in drunken anger, 
might have been one of those stern, orthodox, patri- 
archal parents whose influence upon the sensitive 
emotional system of the child is far too erude and 
severe to permit of its normal development according 
to its own inward light. The sentimental, tender- 
hearted, over-affectionate type of doting mother is 
again an example of an_ oft-repeated injurious 
experience, which can have the most devastating 
effect upon the child’s ultimate development. The 
‘spoilt child’ type is therefore the commonest 
result of repeated “traumatic ”’ experiences in 
infancy and childhood. 


‘* Recapitulation.”’ 

In order to understand aright the development 
of mind we must know what is meant by the principle 
of ‘recapitulation.’ Recapitulation is the process 
by which an individual life repeats a line of develop- 
ment ‘which represents a sum of previous racial 
experiences. The best example of recapitulation 
is that which takes place in the development of the 
foetus in utero. During this nine months the foetus 
passes through all those stages of development which 
have marked the biological progress of the human race 
in the ultimate evolution of humanity. It begins 
as a unicellular structure which, after dividing into 
many cells, eventually becomes differentiated into 
fish-form, frog-form, mammal-form, monkey-form, 
and finally human form. It is as if the time factor 
has been infinitely speeded up, and within the short 
space of nine months thé racial evolution of many 
thousands of years is repeated in the individual. 
But recapitulation is not limited to the intra-uterine 
life. Progress is continued after the child is born, 
and as the development of the nervous system is 
completed the child able to make the 
complicated coérdinated movements of walking and 
talking. 

It is nonsense to talk about teaching a child to walk ; 


becomes 


it learns as soon as its nervous system has been 
developed far enough for it to do so. The same 


remark applies to much other so-called teaching, 
which can never hope to do more than develop innate 
potentialities. It is therefore not sufficient to regard 
these developments as being due to something that 
the child has been taught. It is quite true that 
example and encouragement are useful, but they 
would be of no use were it not for a primary inborn 
capacity which must develop to a certain stage 
before such coérdinated behaviour can be attained, 
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‘If we appreciate rightly the importance of recapitula- 
tion, we shall realise that education must always be 
secondary to it. The capacity to learn depends upon 
the state of development to which the individual has 
attained, and this capacity for development represents 
the stage of recapitulation which he has reached. It is 
very important therefore to recognise the existence 
of of emotional development in infancy, 
childhood, and adolescence, which are right enough 


stayes 


at certain ages, and will be grown out of in due 
course, if all goes well. It is adult interference 
which too often prevents normal development, 


either by snubbing criticism or sentimental prejudice. 
The adult easily takes upon himself the task of curbing 
and criticising conduct of which he does not approve 
in the child, trying to introduce his own ideas which 
are not necessarily correct, by teaching them as an 
external pattern to which the child is expected to 
conform. But this method is fundamentally incorrect. 
The child does not require to be taught, but educated 
that is, to be allowed to develop and express all that 
he socially can, that is concurrent with his own 
recapitulatory phase at any particular moment. 
It is perhaps wise to stress the word socially in view 
of certain exaggerated beliefs in letting children 
have their own way. Social adjustment must always 
be part of individual development. 


ENDOGAMY. . 

We can now consider some of the phases of 
emotional recapitulation which appear during indi- 
vidual development. It is only possible to outline 
their general principles, recognising some degree both 
of modification and similarity as essential in different 
It is not wise to make cast-iron generalisations 
where human life is concerned. But it is certainly 
true that, through our understanding of emotional 
recapitulation, it is possible more clearly both to 
foretell and to understand much of human behaviour 
that would otherwise be obscure to us. 
The axiom we are about to consider may be put 

follows: ‘Behaviour cannot be understood 
merely in terms of individual experience.” It is 
much more, because the individual starts with inborn 
feeling and behaviour tendencies, developing at different 
ages, originating in a distant past, and therefore not 
always apparently relevant or suited to the cireum- 
in which they The  individual’s 
awareness of his recapitulation can only be in terms 
of his immediate experience. He does not know that 
he is living again the racial past, but he is more or 
less aware of certain feeling states which he can only 
consider as a reaction to his experience of his environ- 
ment. It is to these feeling patterns of emotional 
recapitulation that we must now direct our attention. 
They will be common to all individuals, in the same 
way that anatomical and nerve patterns are common 
to all individuals, but will be subject in the same way 
to individual variation. 

In order to correlate the emotional development of 
infancy with recapitulation of a previous racial 
experience, it is necessary to go far back in the history 
of evolution of the race. The infant is in a position 
of primitive dependence, and its environment is 
limited to experience of the intimate family circle. 
There is no doubt that the most intense emotional 
experience of infancy is associated with the mother 
or mother-surrogate for both sexes, the father being of 
secondary importance. This fact of the primary 
satisfaction derived from the intimacy with the 


Cases, 


as 


stances oceur. 


mother through the food-function is of the greatest 
It throws the 
the mother and 


importance in individual psychology. 
infant literally ‘‘into the arms of ”’ 
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from this primary basis is derived all later experience 
of emotional gratification. We must remember, 
in the case of the boy, the difference of the two 
sexes, and this will lead us to anticipate certain 
differences of ultimate evaluation between the 
boy and the girl, because her primary association 
with the mother not show the sexual 
polarity. 

tecent anthropological researches suggest that in 
the origin of man there is a common factor in what is 
known as the ‘endogamous principle.’ Whatever 
type of civilisation is investigated, the further the 
search goes back, the more evidence is there of the 


as 


does same 


earliest state of tribal organisation being ** endo- 
gamous’’—that is, being based upon a marriage 


system within the limits of the family or tribal circle. 
It is therefore suggested as a working hypothesis 
that this endogamous orientation of primitive racial 
emotion may be associated through recapitulation 
with a similar endogamous orientation in individual 
infancy. Firstly, it is a fact of individual experience 
that those who matter most in infancy are mother, 
father, nurse, and family. Secondly, it may be granted 
that it is the earliest experiences which leave the 
deepest impression upon the sensitive plate of the 
developing mind. Thirdly, the outstanding import- 
ance of this phase is the commonest clinical experience 
of psychologists. It is therefore both interesting and 
helpful to link it up tentatively with past racial 
experience, as an example of recapitulation. 

In Egypt it was the custom for fathers to marry 


daughters, mothers sons, and brothers sisters. 
Marriage outside a very limited circle was under 


this system regarded immoral. The system of 
endogamy was still in force in Egypt at the time of 
Moses’ leadership of the Israelites. Much of the 
Mosaic law was based upon his appreciation of 
medical factors, and amongst his other qualities for 
leadership Moses must be considered as a biologist 
He seems to have appreciated some of the principles 
which are at the present day in common use by stock- 
breeders. It is well known that inbreeding from 
healthy progressive stock may be used to increase 
their desirable characteristics, but if there are decadent 
factors then inbreeding will intensify the bad charaec- 
teristics just as much as it may intensify the good. 
Apparently Moses believed that inbreeding in the 
Egyptian stock was giving rise to a progressive 
decadence, and we may imagine that it was for this 
reason that he ordered the Israelites: ‘* After the 
doings of the land of Egypt, wherein ye dwelt, shall 
ye not do.” 3 


as 


(Leviticus, xviii., 3.) 

The Mosaic law is at the present day standardised 
in English Church Law and appears in the English 
prayer-book as the Table of Kindred and Affinity, 
in which the taboo of endogamy has gone so far as to 
forbid marriage with the deceased wife's father’s 
sister and the marriage of cousins. 

It may be objected that the evidence is extremely 
thin on which to try to correlate the emotional 
orientation of infancy with that of the primitive 
endogamous system. In facet it is impossible 
prove this correlation in our attempt to get a true 
perspective. It is, nevertheless, very useful and as a 
working hypothesis it coincides with the proved 
experience of psychological research. It is as if the 
emotional orientation of the infant is essentially 
endogamous up to a period of one to three years, at 
the end of which recapitulatory phase the Mosaic 
taboo or its equivalent operates unconsciously and 
automatically to repress the incest motive. All the 
world over the incest motive is regarded with horror, 
because of the primitive taboo under which it has 


to 
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racially been placed, and this taboo also seems to be 
an object of individual recapitulation. 

Psychologists are aware of the prevalence of this 
incest motive in the emotional lives of their patients. 
Freud has called it the ** nuclear complex of neurosis.” 
It is in fact probably the most important primary 
motive, but it requires considerable amplification 
from the simple conception of sexual incest before 
we can see it in correct perspective. There is no 
doubt of the recapitulation of the sexual factor in 
infancy, in spite of the absence of physiological sexual 
development. Any intimate and detailed experience 
of the psychology of patients will easily demonstrate 
this to be the case, in spite of the initial presence of a 
* resistance,” due to the incest taboo, on the part of 
the investigator. The experience of the infant is so 
intimately associated with the mother that the pull 
of the maternal apron-strings remains the greatest 
problem operating against individual 
development. 

The name which has been given by Freud to the 
incest motive is, in the case of the male, the ‘* dipus 
complex’ and in the case of the female the ** Electra 
complex.” The story of Gdipus is one of the Greek 
myths,and it has already been mentioned in Lecture II. 
that myths are derived from unconscious emotional 
sources, 


emotional 


(Edipus was the son of Laius, King of Thebes, and Jocasta, 
his wife. His father, having learnt from an oracle that he 
was doomed to perish at the hands of his son, exposed 
(Edipus on Mount Cythaeron immediately after his birth, with 
the object of killing him. The child was found, however, by 
a shepherd in the service of the King of Crete, and was 
taken to the King’s palace where he was reared by him as his 
own child. When C£dipus grew up the prophesy of the 
oracle was fulfilled, because in a scuffle he slew his father 
without recognising him. 

In the Kingdom of Thebes there was a celebrated sphinx 
who put a riddle to every Theban who passed and whoever 
was unable to solve it was killed by the monster. C&dipus 
solved the riddle and as a reward became the husband of his 
mother, Jocasta, by whom he had several children. When 
(Edipus discovered the guilty nature of his alliance he put 
out his eyes and Jocasta hanged herself. 


The choice of Electra as the feminine counterpart 
of (dipus is due to the legend that she avenged the 
death of her father, Agamemnon, by assisting in the 
slaying of her mother, Clytemnestra. The case 
mentioned in Lecture II. of the girl who stated that 
she had been raped by her father is an excellent 
example of the Electra motive, as was shown in her 
attitude towards her mother and frequent occurrences 
of death wishes in which her mother figured. 

The following is one of many cases which illustrate 
the CEdipus motive. 


CASE M.—Male, unmarried, aged 24, professional musician. 
Complaint: Homosexuality with cough fetishism, self- 
consciousness, insomnia, depression, and suicidal feelings. 
Family history: Wis grandfather was an alcoholic. The 
patient had one sister 10 years older than himself. 

Physical state: Nothing of importance. 

History: The description of the fetishism was as follows, 
Hearing a cough of a detinite character in certain individuals 
was the strongest sexual stimulus which he experienced. 
The person afflicted with the cough had to be of a rather 
rough working-class type and about the age of 25, If 
he heard a cough of a desirable kind he wouid follow it 
wherever the owner might be going in the hope that the 
cough would work up to a paroxysm, which would provide 
him with the crisis of his own sexual excitement. He 
stated that the man must be healthy and handsome with 
a large mouth and thickish lips, and that it was most 
important that the mouth should not be covered during the 
paroxysm of the coughing. 

His mother had died when he was 21, and he stated 
that he had never got over it. He traced the attractiveness 
of coughing back to the fact that up to the time when he 
was about 7 his mother had always had a severe cough. 
He was most devoted to his mother and said that his life 
had always centred around her and that, as a child, he 


AND MECHANISMS 








OF THE MIND, [Jan. 24, 1931 


had * yelled if she went out until she came back.’ He 
stated that he loved kissing his mother and all the physical 
things that one does with one’s mother, and he had had 
many phantasies of intimacy of various degrees with her. 
As he grew up he said that he had never found anything 
to take the place of what he had had in childhood from his 
mother. He had no use for girls of his own age but got on 
well with elderly women. He stated particularly that he had 
never felt any protective love for anyone, but only love of 
being protected. 

When he was 


about 8 he came to actually dislike his 
mother’s cough, 


but from that period he always became 
attracted to people of his own sex, in whom a cough became 
the focus of his sexual gratification. A man of about 
10 vears of age, however, with a cough gave him an intense 
feeling of nausea and fear. 

With regard to his father, he said that he had never 
got on with him and had always been afraid of him. 
His father had a rather violent temper and he felt that 
his father ill-treated his mother. As a small child, in 
the mornings he used to try to get into their bedroom, 
and remembered the satisfaction of being in bed with his 
mother, especially if she had her back turned towards her 


husband. He said that he never lost an indefinable feeling 
of grudge against his father because of the way he had 
treated his wife. ‘ It would not worry me” he said, ‘if I 


never saw my father again.’’ With regard to his sister, he 
said, *‘ I always feel I should be more fond of my sister if I 
did not feel I grudged her her place in my mother’s affection.”” 
He could never tolerate the thought of growing up, and said 
that if anybody said *‘ be a man,” it made him ill with 
disgust. 

He had a dream during his treatment : ‘‘ I seemed to be in 
school but it was not exactly a school. It was either a 
hospital or a prison, in which I had to attend some lectures, 
but I found myself in bed under treatment. Near my 
bed there was a coffin in which I was told was my mother’s 
body, from which my father’s brother was going to take 
something out and give it to me. I was told it was 
some kind of material of evacuation which I should have 
to take into the lavatory. I felt the whole 
thing was ghastly, awful,and I said that I could 
not possibly do it, but I was told I must.” He 
had no idea at first what had to be taken from 
his mother’s body, and it was suggested after a 
while that he should draw what came into his 
mind. When he started to draw he was quite 
uncertain, but eventually produced the accom- 
panying diagram, the significance of which 
would seem to be apparent, although he did not 
at first recognise what he had drawn. 

He stated that he was quite sure he did not want any sort 
of cure, but only that things might be just as they were 
without any resultant dissatisfaction. When he realised the 
sexual and childish nature of his attitude towards his mother 
he accepted it freely and consciously. He said *‘ I know 
it is perfectly true that I would like to have intercourse with 
my mother better than anything else in the world.’ but 
the acceptance of such an attitude in consciousness is very 
unusual, (The cough fetishism is an excellent example of 
a ‘‘ complex ”’ due to a *‘ transferred affect.’’) 


THE PATRIARCHAL SYSTEM. 

Another aspect of primitive family life, which is 
important from the recapitulatory standpoint, is to 
be found in the ** patriarchal system.’ The primitive 
tribal unit was held together by the tribal chief or 
patriarch, who was in a very real sense the head and 
owner of the tribal family. The patriarch possessed 
supreme rights over the members and property of 
the tribe and held his sway until such time as he was 
no longer able to.maintain it. It is easy to imagine 
that his authority was maintained only in the face 
of considerable resistance on the part of certain 
stronger and younger members of the tribe. As the 
patriarch grew old and feeble, the power of his rule 
inevitably lessened and the criticism of those younger 
members who wished to take his place grew stronger. 
Eventually, either the patriarch died or was removed, 
and after a certain amount of quarrelling amongst 
the rival sons for the leadership of the tribe a new 
patriarch was installed in his stead. 

The two outstanding points are first of all the rivalry 
between the patriarchal head and his younger tribal 


competitors, and secondly, the rivalry amongst 


those who wish to become the patriarch in his stead. 
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This conception of a recapitulation of unconscious 
rivalry adds to our knowledge and understanding of 
adolescent development. On the one hand stands 
the father, with the knowledge and power acquired 
through the status of his years. On the other, the 
growing sons whose developing urge towards the 
fulfilment of their lives leads them to regard the 
father with criticism and disapproval. It isimportant 
to look deeper than the levels of conscious rationalisa- 
tion and superficial adaptation. Beneath this there 
is an underlying rivalry due to recapitulation of a 
primitive patriarchal system, deeply seated in the 
emotional lives of fathers and sons. It is in conse- 
quence of this that the father is liable to behave 
disparagingly towards the groping omniscience of 
adolescence, The other side of the picture is even 
more apparent, the son’s intolerance of paternal 
authority and what he feels to be his prejudiced 
conservatism. It is not always that the rivalry 
breaks out into conscious conflict, but very frequently 
this recapitulation of primitive emotions is the cause 
of overt domestic quarrels. 

The older generation needs to be conscious of this 
underlying tendency to regard the rising generation 
as rivals, to be held down and disparaged. Similarly, 
the younger generation need to be conscious of their 
underlying feeling that only the young know what 
they are talking about. The rivalry and mutual 
disparagement is very real and because it is unconscious 
it may be very dangerous. The patriarchal head of 
the family belongs by no means always to the remote 
past. His prototype ruled many Victorian families, 
against which the present generation is reacting, as 
the pendulum swings with a sometimes excessive 
freedom. If it is possible to detach ourselves from 
processes of unconscious recapitulation, we can 
discover virtues and feelings of sympathy both in 
father and in growing son, in die-hard Tory, and in 
hot-headed ‘left winger.” 

The passage of years and the acquiring of experience 
may add to our wisdom, but unfortunately this is not 
necessarily the ease. <A lifetime is but a small space in 
which to arrive at ultimate goals and whole-hearted 
wisdom, but it is nevertheless the only measure of our 
span. We are inclined to regard the sum of our own 
experience as ultimate and objective wisdom, whereas 
it is no more than an incomplete total of our prejudices. 
Both the virtue and the vice of adolescence lies in its 
assumption of omnipotence and omniseience. What- 
ever the patriarch may feel, his is only the past and 
to his sons he must be content to leave the future. 
Whatever the sons may feel, they must eventually 
recognise that with the passing of the years they will 
become not much different from their fathers. The 
patriarchs were great rulers, but patriarchs are liable 
to fail as educators of the next generation if they 
rule too strongly. 

There is another characteristic of 
which may be noted at this point. It is a charac- 
teristic feature of the living organism, that it tends 
to react in the opposite direction to that in which it 
is pushed. It develops the opposing corrective to 
the forces which act upon it. Growing lives cannot 
be pushed or driven for very long without developing 
an emotional attitude of corrective rebellion. The 
patriarchal system can be maintained so long as 
growth remains subjugated, but it is very difficult 
to maintain the yoke. The stronger the patriarchal 
suppression the more intense will be the ultimate 
rebellious upheaval. <A successful patriarchal system 
will either produce sterility or revulsion, whether it 
be in the nation or the more limited environment 
of the family. 


adolescence 
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It must be borne in mind that phenomena of 
recapitulation are largely independent of individual 
experience, although they may be modified o1 
exaggerated by it. Of this point the following is 
an illustrative case, because the father 
obviously of the stern patriarchal type. 
CASE N, 
brothers, 


was not 


Boy, unmarried, aged 20, Eldest son, two younger 
two younger Family history: Good, 
but showed a difficult combination of optimistic, subjective, 


sisters. 


artistic strain on his mother’s side and a_ pessimistic, 
abstract, legal type of mind on his father’s. Physical 
health : Good. 

History: The boy had always been rather difficult and 


eccentric. He had gone at the age of 8 to a boarding school 
and at the age of 14 to a public school, but had never been 
very happy or friendly except with boys who, like himself, 
found it difficult to fit in. At school he had shown more 
intelligence than the average but it had always been applied 
on strongly individualistic lines. He was particularly keen 
on mechanical contrivances and inventions and on amassing 
encyclopedic knowledge of doubtful practical utility. He 
was a destructive critic who was never satisfied with the 
existing order of things, or with such educational and social 
opportunities as came his way. 

At home he never got on with his family and was regarded 
as a thorn in the domestic flesh, especially by his father. 
His father was shy, nervous, and retiring, and had brought 
up his family on the principle of letting them take care of 
themselves, except for certain terrifying injunctions which 
he frequently tried to impose on them, such as the state- 
ment that drinking hot tea induced cancer, and the general 
belief that young people never knew what they 
talking about. 


were 


W hen the boy left school he went from one job to another, 
never staying anywhere longer than a few months because 
it had not afforded him sufficient opportunity to fulfil 
his egotism and because of his destructive criticism of the 
system in which he found himself. He combined curiosity 
and hot temper to a remarkable degree, with the result that 
he got himself into trouble with his superiors, and was 
finally referred to a doctor, who advised that he should 
be occupied with nothing more stimulating or responsible 


than digging in his father’s garden. This he proceeded 
to do with growing irritation for 18 months, trying his 
hardest to exercise his inventive capacity by numerous 
ambitious and unpractical schemes, while his political 
opinions became progressively ‘* left-wing.”’ Finally, he 
could bear it no longer and wrote an ultimatum to his 


father to the effect that he wished to disown him, that his 
meals were to be served apart, and if his father interfered 
with him in any way he was not to be considered responsible 
for his behaviour. Upon the strength of this evidence 
the boy was certified, and for four months in a mental hospital 
his behaviour was exemplary. 

He then 


came under analytical treatment and it was 
easy to understand that his intense enthusiasm for Com- 
munism was a defence for his unexpressed egotism. He was 


an intense propagandist, utterly intolerant of convention, 
whether national, religious, or domestic. Communism was 
the only outlet for his egotism and was adopted passionately 
and uncritically. His psychology was that of the complete 
rebel, but it was as dogmatic. intolerant, and authoritative 
as that of any dictatorial patriarch. His dreams were often 
of being on a high place such as a rock or tower and being 
attacked from behind by an elderly man who was trying 
to push him down to his destruction. 

He had no sex life and no interest in girls, nor indeed in 
anything other than of an entirely material or scientific 
kind. His system of philosophy was inflexibly rationalised 
but it was infact only symptomatic. In its dependence upon 
unconscious emotional unscientific as 
the most emotional type of evangelical hysteria, in spite of 
his own belief to the contrary. 


sources it Was as 


HEALTH CENTRE. 
Lord Lieutenant of 
a health centre in association 
Hospital, Ilford. It provides 
of Dagenham an_ out-patient department for con 
sultation and treatment. and also houses the Infants’ 
Welfare Clinic of the local authority. The building has 
cost £7200, In a speech at the opening ceremony Sir Cecil 
Levita, a former chairman of the London County Council, 
expressed the opinion that it would be better and more 
economical for the county councils to make block grants to 
the existing voluntary hospitals for the discharge of the 
health services which they themselves are bound to provide 
rather than to erect their own hospitals, 


BECONTREE 
R. B. Colvin, 


Brigadier-General 
Essex, recently opened 
with the King George 
for the urban district 
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SPECIAL ARTICLES 


SMALL-POX MAJOR AND MINOR. 


A NOTE on various designations of small-pox and 
their epidemiological and prophylactic significance, 
prepared by Dr. Ricardo Jorge, was presented to the 
Permanent Committee of the Office International 
dad’ Hygiéne Publique at its session of May, 1930, and 
having been approved by this Committee appears 
as anappendix to the further report ' of the Rolleston 
Committee on Vaccination. In classical medicine, 
Dr. Jorge writes, a precise “‘ system’ of variola had 
been elaborated in the past which was so clear and 
impressive as to leave little to be desired. Based 
on obvious and well-marked external characteristics, 
this system became the current medical coin. More- 
over, variola being a very common complaint, the 
yeneral public itself created very similar categories, 
and in different countries baptised them with expres- 
sive and picturesque common names. 


A Secession from the Orthodox. 

The clinical variations implied in this ‘ system” 
of variola governed diagnosis and prognosis without 
in any way disturbing the basic unity of the disease 
variola, or small-pox—a unity for which the facts of 
epidemiological control afforded a sufficient guarantee. 
With each epidemic outbreak, provided it was sufli- 
ciently extensive and severe, one saw unfolded the 
whole film of the varieties of variola, a gamut ranging 
from the most innocuous of abortive forms to severest 
confluent and hemorrhagic types. All the links 
of the chain were firmly connected one to the other 
they showed themselves interchangeable and 
reversible—being merely variable results of the same 
contagion. 

Into this well ordered kingdom with precise and 
clearly marked boundaries, there appeared one day 
(well within our memory, during the present quarter 
of the present century) signs of secession from the 
orthodox. It had been noticed that a sequence of 
epidemics, sometimes great in number and wide in 
their distribution, were not conforming exactly to the 
established formulas of variola. Were they loeal, or 
accidental, or episodic anomalies? They had not 
this appearance. Discovered successively in America, 
Africa, and Australia, and there thought of as exotie, 
they presently came also to crop up in Europe itself 
in a way which demanded notice. To the new and 
troublesome variety of variola thus appearing in so 
many quarters all sorts of names were given; some 
of them invented on the usual lines of medical 
vocabulary, others of popular origin: variola minor, 
variola-varicella, para-variola, mild small-pox, white- 
pox, milk-pox, amaas, alastrim, Xe. 

All these variants, differentiated in time and 
geographically, came ultimately to appear identical 
and synonymous, and to produce a united front. 
Battle was joined between the two domains, a duel 
more passionate than is usually seen in the peaceful 
fields of modern medicine. Is there one variola only, 
or are there two variolas? This was the crux, and 
in the course of the contest over it, as so often happens, 
discussion turned to confusion. A problem well 
expounded is already half solved, but in this case the 
question for debate is too often badly stated. Words 
are used to which different meanings are attached, 
and misunderstandings become inevitable. Is it 


as 
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possible to bring order into the matter, if only to fix 
the significance and value of the terminology in 
current use ? , 

If we were concerned with an unimportant disease, 
the task would not be worth so much expenditure of 
energy, but small-pox is a dangerous pestilence 
and a pestilence dear to the heart of preventive 
medicine which has found out how to subdue it and 
which is unwilling to admit anything that can hamper 
or obscure the efficiency of its prophylaxis or that 
can dim the brightness of its achievements. Strong 
sentiment animates the discussion; the possibility 
of weakening prophylaxis. Here, however, there is a 
point to be made clear; to assert that the question 
of prophylaxis remains outside the question of 
ontology, that anti-variola defence keeps its position 
safe and sound, and that the conception of alastrim 
does not take away from the accepted authority on 
which the strict application of measures necessary 
to prevent the ravages of variola is based. 


Two International Texts. 

There are two official international texts to consider 
which are concerned with variola—the International 
Sanitary Convention of 1926, and the Convention on 
the List of Causes of Death, 1929. 


The first text (the International Sanitary Convention) 
deals with variola. It does not know “ alastrim ’’ or mention 
it. The second text, however, expressly separates variola 
minor (alastrim) and variola major. Are these two texts 
incompatible therefore ? By no means; no such discord- 
ance did or could have entered into the intention of their 
authors. In the International List as adopted there is only 
one main heading or rubric—Variola. Variola minor and 
variola major are two sub-headings or sub-rubrics. In 
inserting them it was intended to provide for the possibility 
of preparing statistical data on the frequency and appear- 
ance of these two varieties, whose existence it is impossible 
to disregard. 

The International Sanitary Convention, on the other 
hand, has only kept to the use of the generic term variola, 
it being understood that, whichever or whatever form it 
may take, it is a disease liable to compulsory notification 
and covered by the several requirements laid down for it 
in the Convention, There is no other admissible interpreta- 
tion. It has been suspected that by attaching the label 
‘*mild small-pox’’ or * alastrim”’ to an epidemic, use is 
being made of a subterfuge or euphemism by which to cloak 
true small-pox. The word camouflage even has been used 
in this connexion. Thus in times past cholera, still more 
dreaded, was hidden under the mantle of ** cholerine.”’ 

But we are not aware that evidence of this contention has 
been established or that its actual existence has been 
suspected. The term variola minor does not usurp the place 
of variola major. On the contrary, the former is often 
substituted for the latter because the designation alastrim 
is not an officially accepted term in many countries. Varicella, 
which everyone distinguishes from variola, itself not seldom 
serves to disguise the latter, not intentionally, it is true, 
but because of errors of diagnosis made by practitioners 
to whom variola is no longer familiar. Cases of variola or 
even of alastrim, passing undetected under the innocent 
name of varicella, have been the source of formidable 
epidemics. On the occasion of the recent outbreak in 
Holland, though considered by the sanitary authorities at 
the beginning of its course to be alastrim, the customary 
compulsory notification was immediately put into force, 
and international appraisement with all the necessary 
details followed in due course. 

In any event an invasion of alastrim, even of the mildest 
variety, is by no means to be desired, and if it assumes 
large proportions, as has happened at Guadeloupe, at San 
Miguel, and elsewhere, the illness produced causes consider- 
able damage and economic loss. Moreover, fatalities, 
however few, cannot be regarded as of no account. As far 
as local preventive measures are concerned, alastrim is 
not exempt from obligatory notification by medical practi- 
tioners nor in principle from the measures calculated to 
check its spread; particularly so since it is difficult and 
imprudent to be dogmatic, when confronted with the early 
cases, as to what kind of variola one is dealing with. Recent 
legislation in Holland recognises the duality, but without 
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excluding the application to variola minor of strict precau- 
tions necessary for the control of varioila major. 


As in all epidemic disease, the practical question 
lies in the degree and dexterity of the necessary 
sanitary control. The dissemblance of alastrim from 
orthodox small-pox, due to the benign nature it 
sometimes assumes, often puts a check on the exercise 
of the whole forces of prophylaxis. If small-pox has 
drawn all these forces of prophylaxis into combat 
against it, it is simply because it is extremely 
dangerous. The salutary fear of its ravages becomes 
enfeebled and almost disappears in the eyes of the 
public when in the face of outbreaks of almost non- 
fatal mild small-pox,. 


Meaning of the New Terms. 

We may now turn to the meaning which should be 
attached to the new terms which have been introduced 
into the variological vocabulary and consider. their 
legitimate effect in regard to older designations. In 
this connexion it is merely a triviality to say that 
variola is ** benign’’ or “severe”’; in all infections 
there are variations in severity within very wide 
limits. So also to say that an epidemic of variola is 
benign or severe is merely to state an impression 
of the whole or that there has been a definite statistical 
finding—for instance, that there has been an excess 
of mild cases over the usual average. 


From the earliest times we have known of the existence 
of epidemics of small-pox that were very severe and others 
that were much less severe ; those which Sydenham called 
‘variole mitiores.”” Why, then, it may be asked, should 
we now create a new and separate category—that of variola 
minor or “alastrim’’? Is not this “ alastrim’’ only a 
new and useless name for the old term “ varioloid,’’ which 
denoted a clinical form of the disease which was modified, 
mitigated or abortive ? The reply is that it is an error to 
adopt or compare these two varieties and to regard them as 
synonymous, The question implies a misinterpretation 
which should first be eliminated from the discussion alto- 
gether. Everyone recognises the inappropriateness of the 
term ‘ varioloid’’—an unfortunate term introduced by 
Thompson in 1820. Its use should be discontinued, but 
our conservative terminology holds on to it and persists 
in using it in the ordinary language of medicine, which we 
must admit not to be sufficiently disciplined. It is well to 
consider how “* varioloid’’ has acquired the favour which 
it has so little merited. When the diffusion of the Jennerian 
method had made its weight felt on the evolution of 
epidemics, large numbers of cases occurred in which the 
disease and the rash were only a faint outline of the features 
of true variola. It was found that vaccinated subjects 
could be attacked with a harmless abortive type of small- 
pox which was only the shadow of its parent; hence 
‘ varioloid.”’ The people of different countries, as is their 
custom for any infections which begin alarmingly but 
quickly clear up, used picturesque metaphors to describe 
what was in their eyes no more than the caricature of a 
disease—the same has happened for variola minor. 


The term “ varioloid’’ was itself badly chosen, as it 
entailed two errors. First, ‘“* varioloid ”’ is not a species 
different from ordinary variola, for the two are inter- 


changeable, variola giving rise to varioloid and vice versa. 
Next, varioloid is not invariably a degenerated form due to 
vaccination and peculiar to the vaccinated. It is to be 
found, although much less commonly, among the unvacci- 
nated and it had already been observed in epidemics which 
had occurred prior to Jenner's discovery. Varioloid may 
present a definite clinical form, but it is not an epidemic 
variety, and it would be incongruous to talk of epidemics 
of varioloid. The total number of cases of varioloid in a 
particular outbreak may be high, but once they have been 
separated, the cases of ordinary type, more or less severe, 
which remain, are sufficient to characterise the epidemic 

There are the following differences between ‘ 
and alastrim. In “ varioloid,’ particularly amongst the 
vaccinated, the exanthematic elements abort when once 
they have appeared ; the papule subsides, the vesicle dries 
up, only a few scattered elements reach pustulation, and 
even then the little pustule dries up as soon as it is formed. 
Furthermore there is no secondary fever and no pitting, 
or only very rarely so. In alastrim there are many cases 
which are indistinguishable from varioloid, but there are 
others in which the disease assumes all the known forms of 
variola from discrete to contluent, and one may even add 


varioloid ” 
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the hemorrhagic, but without departing from the rule of 
benignity. This forms the characteristic of variola minor. 
In variola major the prognosis and the issue are determined 
by the intensity of the rash, and the severity of the case is 
graded according to its exanthematic scale, discrete, coherent 
and confluent. Alastrim often displays a magnificent 
eruption, generalised or localised, coherent or even confluent. 
But in spite of this the patient does not succumb to sup- 
purative fever, which is most rare; he feels comfortable 
and well in himself ; in good condition, as if he were but 
slightly indisposed, or not ill at all. Toxic infection, in fact, 
is reduced to a minimum, 


It is this individual paradox, leading up to the 
collective paradox, of progress which is nearly always 
favourable and is insignificant in the matter of fatality, 
that gives to alastrim its right to a separate place. 
It is no mere matter of a clinical type, as is the case 
with varioloid, but of a noso-epidemiological type, 
since it has maintained these characteristics through- 
out the course of long and extensive epidemics 
occurring, it is important to note, among populations 
which have not had the benefits of vaccination. 
epidemic of it followed another in the same 
locality for a considerable series of years, going on 
always in the same way. And when these epidemics 
move away from the locality and spread elsewhere, 
they keep the same character. They sometimes 
co-exist with variola without intermingling. 


One 
has 


An Example. 

This is a fact which seems to be settled by experi- 
ence of the past and by present happenings. If, for 
example, one takes any recent record of epidemio- 
logical movements and examines the incidence of 
small-pox throughout the world, one will find such 
examples as the following : 

England and Wales.—W eek ending April 12th, 423 cases, 


two deaths provisionally attributed to small-pox ; for the 
year 1929, 10,940 cases, 20 deaths, fatality 0-26 per cent. 


United States.—¥For the year 1927, 34,327 cases, 163 
deaths, fatality 0-47 per cent. 
Canada. For the year 1929, 1952 cases, five deaths, 


fatality 0-25 per cent. 

Belgian Congo.—For the year 1929, 2433 cases, 60 deaths, 
fatality 2-46 per cent. 
and by contrast : 

Bombay.—W eek ending April 19th, 114 cases, 78 deaths, 
fatality 68-4 per cent. ; for the year 1920, 2013 cases, 1065 
deaths, fatality 53-05 per cent. 

Pondicherry.—¥or the year 1929, 500 cases, 
fatality 78-0 per cent. 

British India,—For the year 
deaths, fatality 23-2 per cent. 

The contrast shown by this series of figures is 
striking. They are the two different orders of fact 
which it has been intended to express by variola 
major and vaeriola minor, No more than this, and no 
prejudice being imported by this distinction into 
prophylaxis or into clinical judgment. Epidemiology 
alone is taken into account. It is epidemiology which 
requires us to separate the two epidemic progressions 
as far as possible and which asks us, by systematic 
inquiry regarding and through statistical 
methods, to inerease our knowledge of the manner 
in which this paradoxical phenomenon comes about. 


303 deaths, 


1929, 148,106 cases, 34.3% 


Cases 


A Fixed and Stable Mutation. 

There is one point the capital importance of which 
must be insisted upon ; the question whether the two 
varieties are interchangeable, and whether an epidemic 
of ordinary variola major can result from alastrim 
or variola minor, and vice versa; since up to the 
present they have shown themselves immiscible, 
each keeping its own independence. Experimental 
pathology has lately provided valuable contributions 
to our knowledge, and although the problem is not 
yet entirely solved, there is reason to believe, from 
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animal experiments, that the two viruses are of the 
same nature, but that in the case of alastrim in man 
the toxiec-infectious power of the virus has been 
greatly reduced. Vaccine lymph is also a derivative 
of variola virus; vaccine can be made by starting 
with variola virus, but one cannot reconstitute small- 
pox from such a vaccine; there is no reversibility. 
If the alastrim virus, as everything seems to indicate, 
represents a fixed and stable mutation of that of 
ordinary variola, we do not yet know the conditions 
which determine that mutation and cannot therefore 
say on experimental grounds whether they are or 
are not reversible. But, Dr. Jorge concludes, we must 
repeat that, judging by epidemiological observations, 
the two varieties do not seem to be interchangeable. 


PARIS. 
(FROM OUR OWN CORRESPONDENTS.) 
THE INTERNATIONAL UNION OF DOCTORS. 


Housep in Paris, at 95 Rue du Cherche-Midi, the 
International Union of Doctors or Ul Association 
professionnelle internationale des médecins carries on 
the activities of a trade-union rather than of a 
scientific body. It is a live wire, largely owing to the 
enterprise and activity of its Secretary-General, 
Dr. Fernand Decourt. It was established in July, 1926, 
after a year’s preparatory work by a_ provisional 
committee, and according to its statutes its aims are 
to form a central clearing house of information and 
to be a link between national groups of doctors so 
that each may profit from the experiences of the rest 
in the study of the numerous professional problems 
affecting their private and social lives. Strictly 
scientific subjects are not dealt with, or only in so far 


as they present sociological problems. Since the 
secretariat began work in Jan., 1927, as many as 


16 different international inquiries have been set on 
foot, among the most important being those about 
sickness insurance, specialising in medicine, the 
illegal practice of medicine, administrative measures 
against maternal mortality, and the antituberculosis 
and antisyphilitic campaigns. Reports on these 
inquiries are published in the Union’s quarterly 
journal—La revue internationale de médecine profes- 
sionnelle et sociale—which is published in French, but 
which has many readers abroad. The organisation 
of the Union is most simple: Each country adhering 
to the Union, be it as small as Luxembourg, with 
only a few hundred members, or as large as the 
United States, with some 72,000 doctors, appoints 
a national delegate who is the only official connecting 
link between his country and the Union. He is 
usually the president or secretary-general of his 
national medical association. The general council 
is composed of these delegates, and it meets once a 
year on four successive days in one of the European 
capitals. It met in Paris last year, and this year it 
will meet in Budapest. The general council nominates 
an executive committee of ten members to deal with 
current and urgent affairs. There is no president. 
The treasurer is a Dutchman. Beginning with a 
modest membership of six, the Union now includes 
31 countries. 


OUR DAILY BREAD IN FRANCE. 


Just before Christmas the Confédération des 
syndicats médicaur francais held its general annual 
assembly and dealt with various matters of medico- 
social importance. The second subject on the 
agenda was: Fraud in the Making of Flour and Bread. 
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The author of the report on this subject was Dr. M. 
Lenglet, the representative of the Confédération on 
the Conseil supérieur de Uhygiéne. He traced the 
evolution of flour and bread making during the past 
50 years, showing how ditlicult the task of making 
bread has become owing to the changes wrought in 
the flour. Going through the various processes of 
flour and bread making, he must have ended by 
giving the most impressionable among his audience 
the conviction that in its ultimate metamorphosis 
the loaf in France to-day would be more accurately 
described as a chemist’s shop than as the staff of life 
straight from the mill. It would surely, however, be 
fairer to the term adulteration than fraud in 
connexion with the many different chemical processes 
which in the course of years have been evolved by the 
two great industries concerned. Be that as it may, 
Dr. Lenglet’s report was received with applause, 
and a resolution was adopted urging the Ministry ot 
Health to solve this problem at once, to take as a 
matter of urgency all the necessary measures, with 
severe penalties, for dealing with the frauds in bread 
making which may have serious effects on the health 
of the whole nation. The Confédération further gave 
its representative the mandate to protest on behalf 
of the medical profession before the Conseil supérieur 
against the granting of licences which entail the 
employment in bread making of substances injurious 
to health. The vigorous wording of this resolution, 
the emphatic comments of the chairman of the 
meeting, Dr. Dibos, and the sympathetic applause 
of the audience should all serve to strengthen 
Dr. Lenglet’s hands in the further pursuit of his 
objective. 


use 


LECTURES ON TROPICAL MEDICINE IN PARIS. 


The forthcoming Colonial Exhibition, so admirably 
advertised by the new French postage stamps, will 
include a course of lectures on tropical medicine 


between July 22nd and 3lst. The programme is 
remarkably comprehensive. Infant welfare among 
the natives, tropical diseases including syphilis, 


social hygiene and welfare work, drinking water, 
diseases transmitted by animals, colonial pharma- 
cology and, at the end, sanitary aviation with 
demonstration of aeroplanes. Foreigners as well as 
Frenchmen will be allowed to take part in the ensuing 
discussions, and the fee of Fr.100 (Fr.50 for relations 
and students) will incidentally give participants in 
this course the substantial benefits accorded to 
visitors by travel agencies and restaurants within 
the exhibition. Further information can be obtained 
about these lectures from the Secrétariat général des 
journées coloniales, 112 Bd. Haussmann, Paris. 
LECTURES IN ENGLISH TO MEDICAL VISITORS TO PARIS. 

Another course of lectures has been arranged in 
response to letters on this subject addressed by 
Prof. Dubé of Montreal to Prof. Roussy and Prof. 
Sergent. They will be held under the auspices of the 
Association pour le développement des relations médicales 
avee Vétranger in July. The sponsors of this course 
will be Profs. Sergent, Gosser, Chevassu, Sorrel, 
Claude, Morax, Lemaitre, Ledoux-Lebard, and Roussy. 
The subjects will be diseases of the lungs, surgery ot 
the digestive tract and liver, urology, orthopedics, 
psychiatry, ophthalmology, oto-rhino-laryngology, 
radiology, and radium treatment. 


PENALTIES FOR THE TYPHOID EPIDEMIC IN LYON. 


Some two years ago a suburb of Lyon suffered 
from a serious outbreak of typhoid fever for which 
he lacal water company and its director were held 
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responsible. After a lengthy trial they were con- 
demned last June by the Tribunal correctionnel which 
sentenced the director to a year’s conditional 
imprisonment (avec sursis) and the company to 
material damages for the benefit of its victims. The 
company appealed against this verdict, and the 
Court of Appeal of Lyon has now passed judgment; 
far from mitigating any of the sentences, it 
has increased most of the damages awarded against 
the company to the sufferers. 


sO 


MENTAL SPECIALIST INJURED BY A PATIENT. 


Dr. Raviart, professor of mental diseases at the 
faculty of Lille, has been badly wounded bya bullet 
in the lumbar region by a lady who happens to be the 
wife of a physician. She had shown for a long time 
definite signs of insanity and had been certificated 
by another physician and placed in a mental institution 
18 months ago, at a time when Dr. Raviart was 
attending a congress in Spain. The very day after 
his return the lady escaped from the institution, 
but nevertheless continued to regard Dr. Raviart 
as the cause of her incarceration. The accident 
one of a kind all too frequent in France where mental 
specialists constantly live in danger of their lives. 


is 


LATENT EPILEPSY 


Dr. Gilbert 
the mental 


IN SCHOOL-CHILDREN. 


Robin, who specialises in Paris on 
diseases of children, made a com- 
munication to the Academy of Medicine on the 
relation of school inhibition to latent epilepsy. 
Dr. Robin considers that when a young scholar shows 
marked hesitation in answering a question and 
blunders as if he were just out of a dream the teacher 
should think of epilepsy. The clinical picture is 
characteristic. The child does not show emotion ; 
he stands still with a peculiar way of looking, either 
fixedly or with wandering eyes. Investigation shows 
that the child fails to respond, not because he does 
not know the answer, but because he has nothing 
to tell, his brain being empty at the time. Some- 
times amnesia follows. Other stigmata of epilepsy 
may be found; one of these is a permanent slow 
cerebration. The importance of differentiation from 
simple emotional disturbance lies in the fact that 
for minor epilepsy much improvement may be 
expected from luminal combined with small doses of 
arsphenamine, mercury, or bismuth, whether evidence 
of syphilis is present or not. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 
DIET PROBLEMS. 
Prof. Carl von Noorden recently read a paper 


before the Berlin Society for Internal Medicine on 
some of the problems of diet. Certain reformers, he 
said, think that human blood is too acid and must 
be made alkaline by diet. Actually the reaction of 
the blood is constant ; on the other hand, the reaction 
of the tissues may be altered to some extent, for it 
depends on the mineral content of the cells in which 
the surplus of minerals introduced from the diet 
stored. Food can produce mineralisation or 
demineralisation, but it has not yet been ascertained 
whether the clinical effect of certain dietetic methods 
is based on this action. Every forced diet—for 


is 


instance, war diet, prisoners’ diet, or milk diet— 
produces a certain amount of demineralisation. As to 
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common salt, it is true that we consume too much ; 
instead of the usual quantity of 15 g. daily, 8 to 10 g. 
are sufficient. The use of a great quantity of salt 
is a sign that the food is badly prepared, the salt 
concealing the bad taste. A diet without common salt 
does not exist, and the so-called salt-free diet 
merely one to which no salt is added. The Gerson 
diet recommended for tuberculosis as salt-free contains 
6 or 7 g. daily. Speaking on vegetarianism Prof. von 
Noorden said he thought that 60 to 90 g. of nitrogen, 
which is the average quantity in ordinary food, is 
not excessive. A diet with little or no albumin is, 
of course, very useful in certain heart and renal 
diseases, but in nervous patients it is advantageous 
only by suggestion. An ordinary diet contains enough 
vitamins; the modern overestimation of vitamins 
by the public has almost become a mania. and has led 
to vitamin intoxication in certain cases. Raw food is 
poor in fat and is useful in combating adiposity and 
arthritis. A starvation diet is, as a rule, unnecessary ; 
in chronic cases it is enough to prescribe days of 
partial abstinence once or twice a week, and allow 
the patients more liberal fare for the rest of the time. 


Is 


MANSLAUGHTER BY NEGLIGENCE. 

An unqualified practitioner treated a patient who 
complained of pain in the chest, and dissuaded him 
from consulting a medical man. Hwemoptysis and 
high fever developed, but he continued to treat the 
patient on his own responsibility. On the fourth 
day the family introduced a medical man, who 
diagnosed severe pneumonia and pleurisy, and two 
days later the patient died. The unqualified practi- 
tioner was prosecuted for manslaughter by 
negligence, and sentenced by the local court to three 
months’ imprisonment. According to the verdict his 
negligence consisted in having undertaken the case 
without having any medical training. <A medical 
expert witness testified that the life might have been 
saved if a stimulating remedy had been prescribed at 
the beginning of the illness. It was further considered 
negligence that the patient was dissuaded from 
consulting a qualified medical practitioner. On appeal 
the High Court confirmed the judgment. The accused 
pleaded that he had believed in the efficacy of his 
treatment, but the High Court said that this was not 
a sufficient excuse, and blamed him because he had 
not discovered the obvious worsening of the patient's 
that 


y 
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condition. This judgment makes it clear an 
unqualified person with no medical knowledge is 


liable to be punished if he undertakes to treat serious 
CAaASCs. 
PERCAIN ANESTHESIA. 

Dr. Widenhorn reports in the Archiv fur Klinische 
Chirurgie the results obtained in 160 with 
pereain anesthesia. To combat the vasodilator effect 
of the drug 10 drops of a 0-1 per cent. solution of 
adrenalin were added to 100 c.em. of the 0-1 per cent. 
solution of percain used for subcutaneous injection. 
Pereain proved useful in rhino-laryngeal operations 
in a | per cent. solution, and excellent results were 
obtained in urological work where the urethra could 
be made anwesthetic by 10-12 ¢.cm. of a 0-15 or 0-25 
per cent. solution (with three drops of 0-1 per cent. 
adrenalin for 100 c.em.). For anesthesia of the 
bladder 30 ¢.cm. were required to produce anesthesia 
within five to ten minutes. In hemorrhage of the 
bladder, rinsing with this solution has an anesthetic 
and styptic effect. It is thus indicated in tenesmus, 
contracted bladder, haemorrhagic cystitis, and vesical 
cancer. Percain must not be introduced directly into 
the circulation, beeause it produces a sudden decline 
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———— 


of blood pressure and respiratory troubles. It is, 
therefore, not admissible for lumbar, paravertebral, or 


splanchnic anesthesia. Its action is many times 
stronger than that of cocaine. 
STORING OF RADIOGRAPHIC FILMS. 
The German Roéntgen Association discussed at 


their last meeting the question of the safe preservation 
of X ray films, for which they have published rules 
in conjunction with film producers, fire insurance 
companies, and fire brigade authorities. According to 


PUBLIC HEAL 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


THE following are 1929 statistics of three counties, 
a county borough, and a rural district :— 


Death-rates per Death-rates 





1000 of the per 1000 
population. births, 
Dn -_ rs 
Name of 8 of = - i 2 
district and = P Sd = Ney =. 
estimated : . £ 2S o.ile| $9 
«A Zz nD =a ° ohm > ee 
(R.-G.) = 2 e gE So p es | ~2\| O= 
mid-yeor 5 2 3 § be 32 <3 22 55 
population. s 2 2 a $8 S$ ss at rE 
= 2 o- i"3| “¢e |-3/| @ 
= = 0 Es 7 es we £° 
< = a2 a= ia" $a 
a DE g 3 in 
S Sin a 
Aberdeen .. 20-3 13-3 0-92* 1-30 1:7 72+ -| 3-43 
(110,127) 
extra ean 
Fife 17-6 11-7 0-69 1-22 2-2 1:4 74/— | 41 10-0 
(110, 797) ) 
extra- fr 
Ipswic * 16-7 12-2 0:93 1°58 2-2 1°8 53/30 2-8 
(85, 800). 
Soke of 
Peterborough 15-9 13-4 0-62 2:00 2:3) 2-0 57 - 3:7 
(51,220) 
West Lane a- 
shire, R.D. 13-6 12-0 0-66 50 2:1 1:4 63 3:1 
(23,270) 
Registered stillbirths per 100 live births: Ipswich 4-8, 
West Lancashire 3-1. 
Notified stillbirths per 100 live births: Fife 4-8, Soke of 


Peterborough 1-9. 
* Ina population of 148,703, which includes all the ten burghs. 
+In a population of 125,747, which excludes the burghs of 
Peterhead and Fraserburgh. 
¢ From sepsis only in a population of 125,747. 


County of Aberdeen. 

Dr. Harry .J. Rae’s report shows that there are 
eight districts and that for tuberculosis, school and 
V.D. service the county scheme embraces ten burghs, 
for maternity and child welfare eight burghs, and 
for other public health services nine burghs. Up 
to the end of 1929 Peterhead had a separate medical 
officer of health. An important matter under con- 
sideration during the year was the concentration of 
isolation hospital accommodation. There are at 
present 12 such hospitals and their number has to be 


cut down. During 1929 the burghs had a lower 
birth-rate and infant mortality-rate but a higher 
death-rate than the districts. The percentage of 


illegitimate births in the eight districts grouped was 
17:3, and in nine burghs grouped 10:1. During the 
last four years there has been a marked increase in 
the provision of new houses. Dr. Rae points out that 
the conservation of existing houses in rural areas is 
perhaps more important than the provision of new 

houses. The Housing (Rural Workers) Act, 1926, 
is, in his opinion, the only Housing Act that has 
tended to conserve rural housing and so prevent 
rural depopulation. Several districts have taken 
advantage of this Act. In 1927 there were 50 applica- 
tions, in 1928 136, and in 1929 199. Of the 1929 
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these rules, so-called safety films should be used 
instead of combustible celluloid films. The celluloid 
film is dangerous not only because it is inflammable, 
but also because in burning it develops poisonous gas, 
especially hydrocyanic acid. Only small quantities 
of film should be kept in laboratories or wards. The 
archives, which in big hospitals sometimes contain 
hundreds of thousands of films, must be kept in fire- 
proof magazines, and these should be at a distance 
from the sick rooms and situated in the upper floor 
so that gas can escape. 


TH SERVICES 


the Deer district 
than most counties 
has existed that the 
to burghs. However, in 1929 four 
from Inverurie Burgh and one 
Rae hopes that this Act will be even 
more extensively used by the recently appointed 
district councils. As regards new housing schemes 
in villages the cost is frequently greatly increased by 
the need to provide an adequate water-supply and 
up-to-date sewage disposal. 

Immunisation has given more satisfactory 
against diphtheria than against scarlet fever. About 
460 children were immunised against one or both 
during the year. There were 40 notifications of 
typhoid fever and 3 deaths; 28 of these occurred in 
the Deer district and were mostly associated with a 
village milk-supply. The whole of the dairyman’s 
family was affected simultaneously and the milk- 
supply was stopped. An effort is made to provide 
hospital treatment for pneumonia in five hospitals. 
There were 442 cases notified and 82 received hospital 
treatment, pond from those treated in the Aberdeen 
voluntary hospitals. Domiciliary nursing is also 
supplied for pneumonia cases. Nursing services 
are provided by 38 associations, employing 39 nurses, 
of whom 34 are Queen’s nurses. The associations 
are subsidised and the nurses undertake health duties 
for all the county schemes. They are not encouraged 
to act as midwives and only one district nurse in a 
sparsely populated area is registered as a midwife. 
It is estimated that ten additional district nurses 
are needed to cover the whole county. Several 
of them have motor-cars and motor-cycles. The 
V.D. scheme is a joint one with Aberdeen city, the 
north-eastern counties, and Zetland and Orkney. 
The new venereal cases in 1929 numbered 103. 
Those who failed to complete treatment numbered 
13, as compared with 24 in 1925 and 20 in 1926. 
Dr. Rae refers to the weak point of the scheme 
namely, the inability to secure continuity of treat- 
ment until cure is effected. 

The veterinary inspector deals with the difficulties 
met with. The inspection season, when the cows 
are housed, only lasts from the middle of November 
until the end of April and much time is wasted in 
futile visits. In the Deer district during 1929 the 
roads were impassable for part of this short period. 
In any case a county of 2000 square miles cannot be 
dealt with by one inspector. Most of the dairy farms 
were visited once. The cows in milk inspected 
numbered nearly 10,000 and the dry cows nearly 
2000. Among these, 22 were found with tuberculous 
udders and 39 with other forms of tuberculosis. It 
is pointed out that there are many unregistered dairy 
farms supplying villages in the case of which inspec tion 
is more needed than for the registered farms. 
Primitive customs also prevail in farms which 
produce butter. 


“Some have 


came from 
done better 
impression 


applications, 102 
Aberdeenshire has 
but the erroneous 
Act does not apply 
applications came 
from Huntly. Dr. 


results 


a special cream jar which is never washed, 


the inner surface of the jar showing a very uneven appear- 
ance caused by the series of rings formed by many hardened 
layers of solidified cream deposited on the jar. 
and its condition is considered necessary for the ‘ 
.of the cream.” 


This jar 
ripening ” 
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In some cases the cream jar is kept in a not too 
clean kitchen, used as a family living-room and 
perhaps for sleeping purposes. The condition of the 
registered farms was maintained at a high level. 
Cow-keepers who adopt the practice of daily grooming 
and clipping of the hair never give it up. <A large 
number feed twice a day only, with no decrease 
in the milk yield, and more farmers are adopting a 
ration combined with recording of the milk yield 
instead of the old unsatisfactory method of giving 
all the cows the same ration regardless of their yield. 


County of Fife. 
Dr. G. Pratt Yule shows that the 
suffer excessively from the influenza «pidemic. The 
death-rate of 11-7 compares with 11-2 in 1928 and 
11-S in 1927 whille the infant mortality (74) compares 
with 81-9 for 1928 and 86-5 for 1927. The percentage 


county did not 


of illegitimate births was 7-98, and Dr. Yule points 
out that every year approximately half the infant 
deaths are neonatal. Maternity and child welfare 


work is domiciliary at present, and Dr. Yule looks 
forward to the establishment of centr®s which can 
be used for school-children also. Child welfare 
work is one of the services transferred from small 
burghs to the county council under the Local Govern- 
ment Act, 1929, and the clinics in operation in some 
of these burghs will become available for surrounding 
landward areas. There a clamant need for an 
adequate maternity service furnishing medical, 
nursing, and hospital supervision for the mother in 
pregnancy and childbirth and for mother and infant 
thereafter. 

During the last two years there has been a slight 
check to the decline in the tuberculosis mortality. 
This decline began. evidently as the result of economic 
and social progress, years before the county council 
adopted special measures in 1912 and has continued 
steadily since that date. The work of the tuberculosis 
scheme purely domiciliary. An effort is made 
to examine contacts, but occasionally a family of 
contacts is lost sight of after the death or removal of a 
cured patient from the register. The lack of an 
X ray apparatus is a handicap in the diagnosis of 
doubtful cases and entails admission to Glenlomond 
sanatorium for a short period of observation. It is 
customary for bone and joint cases to be taken to the 
general hospitals, whereas their treatment would be 
better carried out under sanatorium conditions. 
Increasing use is being made of the Housing (Rural 


1s 
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Workers) Act, 1926, and the approved applications 
from the four districts numbered 121. Dr. Yule 


points out that, prior to the operation of this Act, 
nothing had been done or was even contemplated for 
the better housing of rural and agricultural workers, 
whose need was always obvious. THe sincerely hopes 
that the Act will be renewed as otherwise, with the 
agricultural industry in its present state, rural 
housing will go from bad to worse. 

Progress has been made with the enforcement of the 
dairy by-laws and the county veterinary surgeon 
inspected over 14,000 cows in the year. Those 
condemned under the Tuberculosis Order numbered 78 
and included 18 suffering from tubercle of the udder 


Ipswich. 

Dr. A. M. N. Pringle reports that the municipal 
maternity home of eight beds has become inadequate, 
and is to be extended. The enlarged home will have 
17 beds. During 1929 167 were admitted, 
including 31 from outside areas. About 10 per cent. 
of the Ipswich mothers enter the home for confine- 
ment. Two-thirds of the confinements were conducted 
by the midwives and in one-third medical assistance 
was sought. Dr. Pringle gives particulars of twin 
pregnancies in Ipswich during the last nine years. 
The result of 58 male twin pregnancies was 101 live 
and 15 stillbirths; the result of 47 female twin 
pregnancies was 89 live and 5 stillbirths ; the result 
of 56 mixed twin pregnancies was 98 live and 14 
stillbirths. The percentage of still to live births was 


cases 
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therefore 14-8, 5-6, and 14-3 in the respective groups. 
The 14 stillbirths in the third group were 7 male and 
7 female. The percentage of stillbirths to live births 
for the whole series was 11:8, about three times the 
ordinary stillbirth-rate. A table shows how the age 
constitution of the population has been changing in 
recent years, with the diminution of the birth- and 
death-rates. Although more males are born than 
females, the higher male death-rate results in Ipswich 
in 1500 women to 1000 men over 70 and 2 women to 


1 man over 80. In 1929 47 per cent. of the female 
deaths were at ages over 70 but only 36-6 of the male. 
The effect of the influenza epidemic was relatively 


slight in Ipswich. Dr. Pringle notes that the type of 
diphtheria was more severe and that mastoid disease 
was a frequent complication. 


Soke of Peterborough. 


Dr. C. Rolleston says that 
has such a high death-rate 
in the influenza year of 


once since 1907 
recorded namely, 
1918. Pneumonia claimed 
more victims than ever—viz., 35. In Peterborough 
City 138 cases were notified and there were 24 deaths. 
Dr. Rolleston comments on the anomaly that there 
was no hospital accommodation for pneumonia. 
whereas hospital beds were occupied by 231 cases of 
mild small-pox and 98 cases of scarlet fever (of which 
three died). He recommends the provision of nurses 
for home treatment and the provision of beds in 
the local voluntary hospital, the Thorpe-road Institu- 
tion, or in private nursing homes. Up to now no 
antenatal centres have been established in the Soke. 
Dr. Rolleston suggests that a consulting obstetrician 
should be engaged to visit one of the institutions 
just mentioned from time to time for the purpose. 
In 1928 the corporation of Peterborough considered 
a proposal to erect a small building for this purpose 
but the proposal was rejected. In tuberculosis Dr. 
Rolleston’s experience leads him to emphasise that 
every method of diagnosis should be employed and 
that no case, however advanced, should be given up as 
hopeless. The present report contains notes of 23 
cases treated by artificial pneumothorax since 1916. 
Seventeen of these persons are in good health and 
at work, three are in fair health, two are invalids, and 
one has died. The cases were all advanced ones and in 
many the tubercle bacilli in the sputum have dis- 
appeared. There was one death of an infant from 
pulmonary tuberculosis. The infant was not wasted, 
but constantly coughing and spitting and the sputum 
contained copious tubercle bacilli. 


only 
been 


West Lancashire. 

This rural district of 61,797 acres lies between the 
estuaries of the Ribble and the Mersey. It is sparsely 
populated and mainly agricultural. On the east it 
| touches the Lancashire coalfield. where 114 of the 
! residents work as colliers. Other industries are 
basket making and market gardening and there 
one weaving mill. The areas adjoining Liverpool, 
Ormskirk, and Southport tend to become residential 
suburbs for the overflow population. There is no 
public water-supply but water mains are brought into 


Is 


the district by the water departments of seven 
neighbouring towns. The source of the water is 
wells sunk in the upper and middle Bunter beds, and 


the hardness of the water is very variable and erratic. 
A table shows that it may be anything from 7 to 33 
degrees. In the township of Bispham there 
public supply available and the 
on wells and stored roof water. 
reclaimed from the only 
and the owner of farms conveys water to his 
tenants when the rainwater supply fails. The 
cleaning of these drinking water tanks and the elimina- 
tion of the dirt from the roofs does not receive adequate 
attention. 

There are 15 townships in the district and the 
danger of being misled by statistics for small popula- 
tions is illustrated by a table showing that in six of 
the townships there was no infant mortality 


is no 
inhabitants depend 
In another district 
sea, roof water is available 


the 
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whilst North Meols, a former fishing village, removed 


from the sea by a reclaimed tract, had an infant | 
mortality-rate of 228. There is severe overcrowding | 
in many parts of the area and several back-to-back | 
houses need to be converted. A council scheme | 
for new houses was to be put in hand in 1930. The | 
description of the centrally situated isolation hospital 
shows that it is run on thoroughly up-to-date lines. 
It serves a total population of 32,000 and plans have 
been prepared for a new pavilion. There is no general 
hospital in the district. 


INFECTIOUS DISEASE 
AND WALES DURING THE 
JAN. LOTH, 1931. 
Notifications.—The following cases 
disease were notified during the week: 
228 (last week 164); scarlet fever, 1649 ; 
1263; enteric fever, 20; pneumonia, 1638 ; 


IN ENGLAND WEEK ENDED | 


of infectious 
Small-pox, 
diphtheria, 

puerperal 


fever, 44; puerperal pyrexia, 114;  cerebro-spinal 
fever, 26; acute poliomyelitis, 3; encephalitis 
lethargica, 13; dysentery, 19; ophthalmia neona- 
torum, 95. No case of cholera, plague, or typhus 


fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Jan. 13th—-14th was as follows : 
Small-pox, 215 under treatment, 3 under observation (last 
week 224 and 4 respectively); scarlet fever, 1608; diph- 
theria, 1971; enteric fever, 16; measles, 50; whooping- 
cough, 133 ; puerperal fever, 24 (plus 7 babies) ; encephalitis 
lethargica, 121; poliomyelitis, 1; ** other diseases,” 53. At 
St. Margaret’s Hospital there were 22 babies (plus 6 mothers) 
with ophthalmia neonatorum. 


Deaths.—In the aggregate of great towns, including 
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London, there was no death from small-pox, 1 (0) from 
enteric fever, 77 (0) from measles, 8 (0) from scarlet 


fever, 21 (1) from whooping-cough, 32 (6) from 
diphtheria, 72 (19) from diarrhoea and enteritis 
under two years, and 101 (16) from influenza. The 


figures in parentheses are those for London itself. 


The fatal case of enteric fever outside London occurred 


at Liverpool. The same city reported 15 deaths from 
measles, Hull 12, Bristol 9, Birmingham 8, Newcastle-on- 
Tyne 6, West Bromwich and Sunderland each 5, and 
Gillingham 3 from the same disease. Liverpool and 


Manchester each reported 3 deaths from whooping-cough. 
Diphtheria claimed 5 victims at Liverpool, 2 each at 
Smethwick and Birkenhead. Diarrhcea was credited with 
10 deaths at Liverpool, 5 at Manchester, 4 each at 
Birmingham and Sheffield. Of the 85 fatal cases of 
influenza outside London, 15 were reported from Livery: rol, 
10 from Birmingham, and 4 from Manchester. 

The number of stillbirths notified during the week was 
305 (corresponding to a rate of 43 per 1000 births), 
including 61 in London. 


AN IMPORTED CASE OF PLAGUE, 

The case of plague reported from the Port of Bristol 
in the return for the week ended Jan. 3rd was found 
on board the Mariongo de Thermiotis which left 
Novorossisk (Black Sea) on Dec. 6th with a cargo 
of wheat, called at Zoulgoldak on the 7th and Andros 
(Greece) on the I1lth, and reached Avonmouth on 
the 30th. The second engineer sickened on the 13th 
with fever and pain in the groin, his illness being 
recognised as bubonic plague on arrival at Avonmouth, 
where he was removed to hospital. Only one rat was 
caught on board and that showed no sign of plague. 
The ship was fumigated and no further cases occurred. 


S.S. 


CORRESPON DENCK 


BISMUTH FOR LUPUS ERYTHEMATOSUS. 
To the Editor of Tuk LANCET. 

Sir,—In an article which you published last week 
(p. 126) Dr. R. M. B. MacKenna mentions that he has 
not been able to find any record of the treatment of 
acute lupus erythematosus with bismuth. As I was 
responsible for the treatment in 1929 of a patient 
suffering from acute generalising lupus erythematosus 
with bismuth injections, the following particulars 
may be of interest : 

The patient was first seen by me on August 15th, 1929. 
She appeared to be ill and had patches of inflammation on 
each malar prominence, the nose, the lobes of both ears, 
finger tips, and an oval patch on the tongue. She was 
advised to stay in bed and apply calamine lotion. On 
Sept. 12th bi-weekly injections of bisglucol were commenced. 
The patient appeared to improve slightly at first, but this 
treatment was discontinued after the ninth injection as the 
pulse-rate was increasing, the temperature rising, and 
she was losing weight rapidly. She died on Nov. 13th. 

I may say that I have treated 14 cases of the 
localised variety of lupus erythematosus with intra- 
muscular injections of bismuth since Mareh, 1929, 
most of them with very gratifying results, and I 
believe this to be the method of choice in the treatment 
of the complaint. 

I am, Sir, yours faithfully, 
Rupert HALLAM, 


Physician in Charge of the Skin - partment, 
1931. Royal Infirmary, Sheffield 


Hon. 


Jan. 17th, 


MOTIVES AND MECHANISMS OF THE MIND. 
To the Editor of Tuk LANCET 

Stk,—As you say editorially (1931, p. the 

medical profession is being forced, partly from without, 

to consider psychology more intensively. Whether 

we will it or not, the public will have psychology and 


29) 





even children 7 ‘gin to talk of ** complexes.” Leader- 
ship is needed, but do we want the noble profession 
of medicine to pander to the libidinous tendencies otf 


this generation ? 

Slang terms, or “ pictographic expressions ”’ being 
to the fore, | may justifiably say that this article 
(THE Lancet, Jan. 17th, p. 147) “gets my 
goat.’ This phrase, like the nursery rhymes 
those sinks of sexual allusion when psychologically 
analysed (p. 149), is pregnant with meaning— 
goat, Pan, maenads, saturnalia. What enormity 


will emerge from the analysis of Jack Horner and 
Little Bo Peep? But why should we stop at argot 
and nursery rhymes? Why not resolve etymology 
completely into its psychological meaning? Slang 
terms and expletives would be easy, the mark of the 
phallus would readily be unearthed. Many ordinary 
words could be resolved into some beastliness. Thus 
‘slowly ’’; note the sinister sibilant, followed by the 
peculiar expression of the parturient cow and the 
terminal diminutive. Another example, the name of 
the first object I see on looking up, “ picture © ; 
pic-pick, obviously a triune phallus and ure, Goethe's 
Sir Urien, Silenus, urine. These will suffice, but 
many words could be made unpleasant and the 
exceptions classed as of uncertain derivation ; then, 
with the help of the excretory and genital processes, 
we should have a new psychologic etymology 

We are going too far. Already we incur the 
ridicule of the laity. In one best seller it is related 
that the social ‘*‘ worker” gained more and more 
interest from the girls he “analysed,” for they 
guessed what he wanted. Evoe in his parable of the 
dogs (Punch, Dee. 10th, 1930) ) coins the beautiful word 
‘psychothomphoolery.”” There is no doubt that 
sex, an important part of the ego, is of some import- 
ance in the wztiology of mental sickness, but it is not 
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the only factor; it is highly probable, too, that 
sexual symptoms are secondary to somatic abnor- 
malities. 

What happens to the patients who submit to the 
practitioners of this sexual cult? 1 see a number of 
them afterwards. One of them told me that her 
examiner was so insistent on her having committed, 
in thought or deed, some indecency, that she fabricated 
a story which immediately satisfied him. Even if 
truth, or perversion of truth stimulated by the 
suggestion of the examiner, is achieved, what is the 
benefit? The patient is briefly gratified by a new 
‘explanation,’ couched in the fashionable language 
which converts what should be the stigma of worth- 
lessness (sickness) into an interesting, even laudable, 
‘complex.’ But apart from this gratification and 
that derived from conversation with the more 
prurient of his acquaintances, he is left where he was. 

One example may help to impress my meaning. 
A youngish medical man consulted me for vague 
bodily complaints. He was nearly as he 
had no interest in anything but himself, and he was 
miserable because he had been unable to cope with 
work; he had thrown up one post after another 
and now was unable to face any occupation. He was 
in fair health and strength, but questioning elicited 
symptoms of dyspepsia and constipation. He 
** reacted ” to a careful question as to sexual condition 


useless, 


with marked reticence, and | did not take a muck 
rake and stir this slough. It was obvious that he 
had many complexes, and had been told so. A 


careful examination showed duodenal infection with 
hypochlorhydria and a hypertrophic and = atonic 
I left his complexes alone, gave him kaolin, 
acids, and raw cabbage salads daily. Now, two years 
later, he writes to say that he is really making good 
as he has an interesting and growing practice. 

Sex is a part, not the whole. What should be the 


first law of psychology is ignored-—-Mens sana in 
corpore sano; the converse should be the second 
law. Let us first examine the body and its habits, 


correct, when possible, the errors found. Then with 
tact and endurance lead the patient onwards until 
his body is healthy again, and leave the healthy body 
to heal its sick mind. 

l am, Sir, yours faithfully, 


Bristol, Jan. 19th, 1931. A. T. Topp. 


INTRAVENOUS ANTISEPTICS FOR UTERINE 
INFECTION. 
To the Editor of Tue LANCET. 


Sir,—With reference to your annotation on this 
subject in THE LANCET of Jan. 17th (p. 143), a report 
on the clinical effect in puerperal sepsis of intravenous 
injections of an acridine dye by Dr. Phillip Oginz 
of King’s County Hospital, New York, published in 
the American Journal of Surgery, November, 1929, is 
of interest. Oginz used the acridine derivative rivanol 
(2-ethoxy-6-9-diamino-acridine lactate) and his 
records are taken from a series of 150 cases. To 
control results the drug was used only on alternate 
cases diagnosed as pure sepsis during what he describes 
as an unfortunate *‘ epidemic ” of puerperal infections 
which occurred in 1924. 

The results in one of the case groups may be taken 
as typical, where the average number of days of 
fever in the cases treated with intravenous rivanol 
was 4:8 and where that of the controls was 13-3 ; 
the average stay in hospital of the cases treated with 
rivanol was 14-4, that of the controls being 23-3. The 
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very simple, 0-1 g. was dissolved in 100 ¢.em. of 
boiling water to make a 1: 1000 solution, 6-3 g. of 
sugar being added to each 100 ¢.em. For administra 
tion 60 to 80 ¢.cm. of the 1: 1000 solution was warmed 
to body temperature and injected very slowly, at 
least 25 minutes being taken to administer the fluid. 
Care must be taken, he states, to keep the needle in 
the vein, as the fluid is irritating to the subeutaneous 
tissues. 
Oginz describes the clinical effeet of an injection 
as follows: “‘The temperature drops as by crisis 
within 24 hours. If it subsequently rises, the peak 
is lower than before. A second injection sends the 
temperature down to normal, where it usually 
remains. It is only rarely that more than two doses 
are required. With the drop in temperature the 
general condition of the patient improves. Where a 
positive blood culture has been obtained the effect 
of rivanol is to render the blood sterile, so that usually 
after the second, or certainly after the third, injection 
a positive blood culture can no longer be demon- 
strated.” Whether this the direct bactericidal 
effect of the rivanol, or the result of a mobilisation 
of the body's defensive tissues and fluids, would 
seem to merit more detailed and extensive experi- 
mentation. 

I am, Sir, yours faithfully, 

GEORGE H. Morrison, M.B., Ch.B 


Medical Department, Bayer Products Ltd., London, 
Jan. 19th, 1931 


Is 


THE STRUCTURE OF NEUROSIS. 
To the Editor of Tur LANCET. 
Sirn,—In the discussion following Dr. Alfred 


Adler's lecture on p. 137 of Tuk LANcet for Jan. 17th, 
at the end of remarks I am _ reported 
asking: What happened when an individual could 
not react normally because of some purely physical 
disabilitvy—for instance, in the organ of the mind 
itself, as a result of epidemic encephalitis—which 
I thought “was as well explained by the theory of 
inferiority as by any other.’ What I really meant 
was that behaviour-alterations which occasionally 
followed epidemic encephalitis might sometimes 
represent an ‘“‘inferiority complex,’ resulting 
(indirectly) from the physical damage to the organ of 
the mind.—-I am, Sir, yours faithfully, 
Harley-street, W., Jan. 17th, 1931, F. PARKES 


some as 


WEBER. 


CLINICAL CONDITIONS ASSOCIATED WITH 
ACHLORHYDRIA, 
To the Editor of THe LANCET. 


Sir,—lIn his Schorstein lecture, to which Dr. Hurst 
refers us, he makes the following statement under 
the heading of achlorhydria ! : 

‘It has always been assumed that the achlorhydria is a 

result of the carcinoma, although none of the numerous 
theories which have been proposed to explain its occurrence 
appeared to be satisfactory. A study of the data obtained 
in our cases, and of those published by other investigators, 
has convinced me that this assumption is unjustified, and 
that the achlorhydria is a result of chronic gastritis, which 
precedes the onset of the carcinoma, and is in fact the most 
common predisposing condition.” 
This suggested to us that he regarded achlorhydria 
as the most important factor in carcinoma of the 
stomach, and we are sorry if we have misinterpreted 
him. l am, Sir, yours faithfully, 

Manchester, Jan. 19th, 1931. T. H. OLIVER. 





method of administration of this antiseptic appears 


'THE LANCET, 1929, ii., 1023. 
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ACUTE TOXIC HEPATITIS AFTER 
ACRIFLAVINE. 
To the Editor of Tut LANCET. 


Sirn,—An annotation appearing in THE LANCET of 
Jan. 17th recommended intravenous acriflavine as 
worthy of trial in early cases of uterine infection. 
The drug, however, appears to be not devoid of 
dangers. In the following case the antiseptic was 
given orally. A man, aged 34, with gonorrhea but 
otherwise in good health, received acriflavine by 
mouth gr. 4 four-hourly by day for two months 
(probably about 10 grammes in all). At the end of 
this time he developed jaundice, vomiting, drowsiness, 
and coma and died at the end of 14 days from the 
onset of these symptoms. His doctor informs me 
that at autopsy the liver was small, soft, and yellow. 
Histologically the liver shows the typical changes of 
acute toxic hepatitis. There was nothing to suggest 
a cause for the hepatitis, a condition unknown in 
gonorrhea, except that the patient had been given 
acriflavine. How extensively the drug is given by 
mouth I do not know, but in the district from which 
the case came it has been employed as part of the 
routine treatment of gonorrhoea, and tablets for 
oral administration, gr. § t.d.s., are on the market. 

There are a few references in the literature ! 2% 4 
to various mild and immediate symptoms following 
the exhibition of the drug, but there is only one article 
which records delayed symptoms and grave hepatic 
involvement in man. Major D. H. Murray, in Egypt, 
investigated 118 cases (112 of gonorrhea and 6 
dermatological) which had been treated with intra- 
venous injections of acriflavine.° The tote dosage 
in each case ranged between 0-1 and 2-6 grammes. 
No immediate ill-effects followed ‘i giving of 
the drug, but after a lapse of eight or more 
weeks from the final injection as many as I1 per 
cent. developed what was thought to be catarrhal 
jaundice. All save one recovered. The fatal case 
was of great interest. A total of 1-0 g. acriflavine 
had been administered and eight weeks after the 
last dose the patient developed jaundice and died 
within 21 days of the onset. The diagnosis of acute 
yellow atrophy was confirmed at post-mortem, both 
macroscopically and microscopically. It was then 
found that whereas the occurrence of * catarrhal 
jaundice *’ among those who had been treated with 
acriflavine was 11 per cent., the incidence of this 
disease among the remainder of the troops in the 
Egyptian Command was only 0-32 per cent. Major 
Murray concluded that there was a definite relation- 
ship between the former cases and the giving of 
acriflavine. It is important to note that he showed 
that the size of the dosage had no bearing on the 
occurrence of the jaundice, and he thought that it 
must have been due to an idiosyneracy on the part 
of the patients. In view, however, of the high 
percentage of 11 he felt that the use of acriflavine 
intravenously was both dangerous and unjustifiable 
in the treatment of gonorrhoea. In 1925 Meleney 
and Zau ® published some experiments showing that 
a single intravenous injection of 0-00025 g. per 
kilo body-weight invariably killed a rabbit within six 
davs and that death was associated with degenerative 
lesions of the liver and kidney. 


» Duhot, : Quoted in Brit. Med. Jour., 1926, ii., Epitome, p. 17. 
*Fe tos “and Cosnier : Quoted in Brit. Med. Jour., 1926, i., 
Epitome, p. 90. as ; 
* Jousion ond -Vaucel : Presse Médicale, 1926, xxxiv., 19 
‘Bell, F. McK.: Med. Jour. and Record, 1924, exx., 4: 
* Murray, D. H.: Journ. of R.A.M.C., 1930, liv., "19. 


3. 
37 


*Meleney, F. L., and Zau, Z. D.: Jour. ‘Amer. Med. Assoc., 


1925, Ixxxiv., 337. 


There seems ands ev vide “nee othe re deve that ac salen ine 
given intravenously may cause grave liver damage. 
There is little reason to suppose that any less serious 
results may follow giving the drug by mouth than by 
the intravenous route, and the present case seems to 
confirm the view of Major Murray that acute toxic 
hepatitis may be one of the sequelae. It is not clear 
in this instance whether or not the patient had an 
idiosyneracy to the drug. But in any event it is 
difficult to avoid the conclusion that the oral adminis- 
tration of acriflavine may sometimes be followed by 
serious consequences. 

1 am, Sir, yours faithfully, 


EpWARD R. CULLINAN. 
Harley-street, W., Jan. 20th, 1931. 





LEAKAGE FROM OXYGEN CYLINDERS. 
To the Editor of Tuk LANCET. 


Sir,—I would like to call attention to the need 
of some official regulation to prevent oxygen cylinders 
from being sold to the public without some guarantee 
that there has been no serious leakage. Recently 
the father of a young patient of mine bought two 
cylinders of oxygen from a local chemist and found 
them to be almost empty. The need was urgent 
and the delay might have had serious consequences. 
Some manufacturers stamp cylinders with their 
weight full and empty. If this marking were made 
compulsory the chemist might be required to note 
the weight when actually sold and at least to adjust 
the price according to the contents of the cylinders 
if he cannot supply a full one. For a man earning 
between £2 and £4 a week the price of a cylinder 
(12s. 6d.) is no inconsiderable item, and for this sum 
he can only buy an invisible pig in an opaque poke 
(returnable). No stopcock in my experience remains 
airtight for a period of years, and in small provincial 
towns the demand for oxygen may be very irregular. 

I am, Sir, yours faithfully, 
Gillingham, Kent, Jan. 19th, 1931. B. W. Rorrey. 


SERUM TREATMENT OF LOBAR PNEUMONIA 
To the Editor of Tur LANCET. 


Sir,—In your issue of Dec. 27th, 1930, there are 
two papers which report favourable results in the 
treatment of lobar pneumonia by means of Felton’s 
serum prepared by the Lederle Laboratories. This 
was again referred to in an annotation on Jan. 3rd. 
Boots Pure Drug Co., Ltd., have placed their distri- 
buting facilities at the disposal of the Lederle 
Laboratories, and are now holding supplies of this 
special serum which are immediately available for 
the use of medical men in this country. The serum 
is supplied ready for use in a syringe, each syringe 
containing 10,000 units Types I. and II. 

I am, Sir, yours faithfully, 
P. C. Barrt, 
Director, Boots Pure Drug Co. Ltd. 
Nottingham, Jan. 20th, 1931. 





UNIVERSITY OF CAMBRIDGE.—Dr. A. E. Barclay 
has been appointed University le scturer in medical radiology 
and electrology. 


ENLARGEMENT OF NORTH ORMESBY HOsPITAL. 
This Middlesbrough hospital, which is connected with the 
Anglican community of the Holy Rood, is to be enlarged 
at a cost of £16,000, The extensions will include three 
children’s wards and two observation wards, sterilising and 
anesthetic rooms, surgeons’ rooms, two recovery wards, 








and a theatre for ear, nose, throat, eye, and minor surgery. 
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OBITUARY 


ETHEL BENTHAM, M.D. Brux., M.P. 


Dr. Ethel Bentham, who died at her home in 
Islington early on Monday morning, in her seventy- 
first year, was the first medical woman to win a seat 
in the House of Commons. 

Born in London, Ethel Bentham was the daughter 
of the late William Bentham, a Quaker and a Justice 
of the Peace for the county of Dublin. She was 
educated at the Alexandra School and College in 
Dublin, where she organised a Sunday club for shop 
girls. Deciding to take up medicine as a means of 
entry to the homes of the poor, she studied at the 
London School of Medicine for Women, but was 
obliged to obtain statutory qualifications elsewhere. 
In 1893 she 
took the L.M. 
of the Rotunda 
Hospital, 
Dublin, in the 
following year 
the triple 
Scottish quali- 
fication, and 
in 1895 the 
M.D. of Brus- 
After 
serving as 
assistant 
medical officer 
to the Black- 
friars Provi- 
dent Dispen- 
sary for 
Women and 
Children, and 
clinical 
ant at the New 
Hospital for 
Women, she 


sels. 


assist- 





entered on 

general  prac- 

tice at New- 

DR. BENTHAM, castle-upon- 
[yne, where 

(Photograph by Elliott & Fr she remained 
for some 15 


vears, standing unsuccessfully for the city council, 
which then consisted exclusively of male members. 
Twenty-five years ago Dr. Bentham removed to 
London to become a general practitioner in Kensington 
and to play an active part in local affairs. Here, as in 
Dublin and Neweastle, her interest in a patient was 
unsatisfied unless she knew the conditions of work 
and wages. In any problem affecting the lives of 
the workers she essayed to answer the age-long 
question, ** Am I my brother's keeper?” It was on 
her initiative that in 1911 a baby clinic in Kensington 
was opened as a memorial to Margaret MacDonald 
and Mary Middleton, and under her guidance this 
developed into an important and useful centre. The 
aim of the Women’s Labour League in establishing it 
was to avoid the delays and neglects arising from the 
distance of hospitals, late diagnosis, and non-recogni- 
tion by parents of conditions needing attention. 


Within two years an antenatal clinic was added, then 
a mothers’ dental clinic, later still a hospital with 20 
beds for children under five who needed prolonged 
treatment for such conditions as rheumatism, rickets, 
malnutrition. 


and Finally, at the request of the 


London County Council, the centre undertook the 
treatment of minor ailments for older children, and a 
school dental clinic was added. All this while the 
clinic was worked by general practitioners in strict 
harmony with other private practitioners in the area. 
Dr. Bentham herself became ever more convinced 
that this work was preventing and cutting short the 
multitudinous ailments of young children, and that 
in such small centres within easy reach of the homes 
would be found the real solution of prevention of 
disease, in so far as prevention lay within the scope 
of purely medical measures. 

In public affairs Dr. Bentham took the prominent 
place which her enthusiasm and social gifts assured 
her. For 13 years she was a member of the Kensington 
borough council. She was one of the first women 
to be placed on the Commission of Peace, and was 
soon made chairman of the court dealing with non- 
attendance at school, always being present when 
the Bench sat a children’s court. She was a 
diligent member of the Metropolitan Asylums Board. 
She served on the national executive of the Labour 
Party, and finally, in 1929, was elected Member of 
Parliament for East Islington, after having stood 
unsuccessfully on three previous occasions. 

Dr. E. Honor Bone writes: ‘* All achievement in 
a life like that of Dr. Ethel Bentham is to be estimated 
not only by its own completeness but also by its power 
to influence and to inspire beyond its own immediate 
sphere. Judged in this way it may be said that 
one of Dr. Bentham’s most important contributions 
to the social welfare of her time was the inception 
of the baby clinic. Medical inspection of school- 
children had Jong been established in this country, 
and its value proved, but this woman realised in the 
course of her practice that the start in preventive 
medicine should really be made in the earliest months 
of a child’s life, and that it should therefore be possible 
for mothers to bring their children to some centre 
where they could get advice about diet and hygiene, 
and where the doctors would have an opportunity 
of detecting the first signs of infantile disorder which, 
if unchecked, might lead to well-marked disease. 
Many infant welfare centres now exist, and they are 
firmly established as an integral part of the country’s 
health services, but probably few people realise that 
the pioneer baby clinic came into existence in 
Kensington as a memorial to Mary Middleton and 


as 


Margaret MacDonald—two famous friends of child- 
hood. The suggestion that this was the most fitting 
memorial to two such women came from Ethel 
Bentham. The new clinic attracted visitors from 


far and near, and the idea was carried into other 
districts, where it flourished even during the difficult 
years of the war. 

** Ethel Bentham had no patience with palliatives. 
She wanted to get to the root of all social troubles. 
This was apparent throughout her work, and it was 
inevitable, therefore, that in her efforts to improve 
the health of the nation she should begin with the 
child. It is interesting to reflect that one sharp-cut 
impression of the Dublin slums, where she became 
acquainted with the deepest misery of the people, 
dated back to her childhood’s years. Her mother 
had taken her on some errand of mercy to a tenement 
house. In a squalid room sat a group of children 
around a table on which lay a baby in a coffin. One 
feels how often that scene must have restaged itself 
in her mind as she worked in the poor districts of 
Newcastle and Kensington, colouring her views on 
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the housing question and creating a lasting sympathy 
for the child bred in poverty. It pleases her friends 
to know that at the very last Ethel Bentham had the 
gratification of receiving signal recognition of her 
work. At No. 10, Downing-street a gathering took 
place in her honour, the Prime Minister expressing 
the most cordial appreciation of the work she had 
done for the Mary Middleton and Margaret MacDonald 
Clinic, and presenting her with an illuminated volume 
containing its annual reports. 

“Ethel Bentham saw a vision—the small child 
in the poor house preserved from illness rather than 
cured of it. Her hard common sense and driving 
energy enmeshed this ideal in terms of the practical. 
To-day all over the country baby clinies and welfare 
centres hold their watching brief for the young, and 
testify to the pity, the wisdom, the constructive mind, 
and the executive ability which captured the vision 
splendid.” 


JOHN JENKINS, M.R.C.S. Eng. 


Dr. Jenkins, who died at the Hammersmith 
Hospital in Ducane-road, Shepherd’s Bush, on 
Jan. 3rd after a brief illness, had been in charge of 


the hospital from its opening in 1905. Born at 


Maesteg, Glamorgan, in 1869, he was educated at 
Cowbridge Grammar School and the University of 
Wales, going on to University College Hospital, 


London, for his clinical study, and qualifying in 1902. 
In December of that year, after a short experience at 
mental hospitals in the London area, he became 
assistant to Dr. C. Thackray Parsons at the Fulham 
Hospital in St. Dunstan’s-road, Hammersmith, where 
he remained until his appointment as a_ principal. 
During the war his hospital was taken over by the 
military authority for orthopedic cases, and he 
received the rank of Major, R.A.M.C., as officer in 
charge. Later he became a member of the medical 
service board of the Ministry of Pensions, and for a 
long time presided over the military invaliding board. 
Of his work as a hospital administrator Dr. Parsons 
writes: ‘The improvement of his hospital, the 
maintenance of it in the front rank of the London 
poor-law infirmar es, absorbed him. He wore himself 
out in his devotion to it. He knew how to get the 
best out of his staff, to stimulate them in their work, 
and to maintain a strict discipline whilst retaining 
their affection. is was a full life. Work time and 
leisure time he fi! ed with interest. He read widely 
and with discrimination ; he was a good shot. Keenly 
interested in all mechanical things. motoring was one 
of his great joys. With his genius for friendship he 
had a wide circle of friends, and bound them to him 
by his sympathy and practical advice and help in 
difficulties. Married in 1905, no man was more 
fortunate in his wife. They were never apart from 
the day of their marriage, and were one in thought, 
interests, and aims. We who knew him knew how 
much he owed to her in times of stress and in times 
of peace.” 


CHUNG YIK WANG, M.D., F.R.C.P. Edin. 


From Hong-Kong comes the news of the death of 
Dr. C. Y. Wang, professor of pathology in the Univer- 
sity at the early age of 42. Prof. Wang was the 
youngest of five sons of the Rev. Yuk Cho Wang, of 
Hong-Kong; he was educated at Queen’s College 
there, and at Edinburgh and Manchester Universities, 
taking the highest distinctions in medicine at the 
former and in science and public health at the latter. 
He also graduated with honours at the Hong-Kong 
College of Medicine, sharing the gold medals with his 
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After obtaining these qualific a- 
returned to Edinburgh and worked in the 


brother Chung Ching. 
tions he 


department of bacteriology and pathology at the 
Royal College of Physicians under Prof. James 
Ritchie, being also assistant superintendent of the 


bacteriological department at the Royal Infirmary. 
The outcome of this experience was a series of papers 
on complement fixation in tuberele and syphilis, and 
on other serum reactions, a number of which appeared 
in our own columns. One of the most exhaustive 
of these dealt with a precipitation test carried out in 
parallel with the Wassermann reaction with remark- 
ably concordant results; the work begun at Edin- 
burgh was brought to a conclusion in his own depart - 
ment at Hong-Kong. As was natural at Edinburgh 
he became interested in tuberculosis of bovine origin 
and his writings cover such subjects as the frequency 
of tuberculous infection, the isolation of tubercle 
bacilli from sputum, and an experimental study of 
latent tuberculosis. He also elaborated a new culture 
medium for the tuberele bacillus. It was in 1920 
that he was appointed to the chair in Hong-Kong, 
and each year since has seen some original contribu- 
tion 


from his pen, ineluding a small handbook of 
pathology. Whilst still in Edinburgh Prof. Wang 


married Miss Florence Maud Folkard who, 
sons, survives him. 


with two 
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University of Oxford. 


At recent examinations the following candidates satisfied 
the examiners in the undermentioned subjects :-— 

Medicine, Surgery, and Obstetrics.—G. H. Bateman, * a2 
Bell, R. T. V. Clarke, F. R. Crookes, H J. Donald, A 
erg R. 8. Harrison, M. A. Hatt, J. M. Lees, R. D. Mowten. 
z c Parfit, . Rees, E. H. Rink, B. T. Squires, and F. M. 

refusis. 

Forensic Medicine and Hygiené.—¥E. J. Baldwin, D. 8&8. 
Bateman, G. H. Bateman, R, R. Bomford, N. P. Bruce, J. M. L. 
Burtenshaw, F. R. Crookes, T. M. Davie, H. W. Davies, Newton 
Heath, J. H. Hunt, K. N. Irvine, 0. M. Capper Johnson. H.deB 
Kempthorne, R. M. Marshal, Q. St. L. i boned M. W. C. Oldfield, 
Ww. G. Rees, E. “. Rink, and B. T. 8 

Pathology.— FE. Baldwin, 8. Ww. T. R. R. Bomford, 
Edward enithwaite, F. Ww. Brown, N. P. Bruce. H. W. Davies 
R. C. Garman, H. F. Moseley, J. A. Nunn, T. R. Plummer, 
T. W. H. Porter, J. L. Ryce, G. E. Scott, J. A. E. Scott, H. C 
Wadge, FE. J. Williams, and C. H. Yeoh. 


An examination for a Radcliffe Travelling Fellowship 
of the annual value of £300, and tenable for two years, will 
begin at the University Museum on Feb. 24th. 

Candidates must have passed all the examinations required 
by the University for the degrees of B.A. and B.M. They must 
not have exceeded four years from the time of passing the last 
examination required for the degree of B.M. The Fellowship 
will be vacated by a Fellow who spends more than nine months 
in the whole within the United Kingdom. Papers will be set in 
physiology, pathology, and preventive medicine, and a subject 
will be proposed for an essay. There will also be a practical 
examination in pathology. Candidates may offer in addition a 
special branch of either medicine or surgery. Names, addresses, 
and qualifications must be sent to the Regius Professor of 
Medicine, University Museum, by Feb. 11th. 


Society for Relief of Widows and Orphans of Medical 
Men. 

At the quarterly court of directors held on Jan. 7th 

Mr. V. Warren Low presiding, the sum of £1417 10s. from 

the ordinary funds, and one of £467 10s, from the Brickwell 
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fund, were voted for the half-yearly grants. Each widow 
over 65 receives £37 108., under 65 £25, and each orphan 
£25. In addition, a sum of £86 5s. was voted to enable 


orphans, who had reached the age of 16, to continue their 
education. In December, £630 was distributed as a Christmas 
present, each widow and orphan receiving £10. At the 
present time 53 widows and eight orphans are in receipt of 
grants. The Society grants relief to the widow of a member 
who is left with a yearly income of £125 or under. A widow 
who died sinee the last court came on the funds in 1917. 
and had reeeived in grants £925, her late husband having 
paid a life subscription of £31 10s. Membership is open to 
medical men who at the time of their election are residing 
within a 20-mile radius of Charing Cross. The invested 
funds amount to over £140,000, Further particulars from 
the Secretary at the offices of the Society, 11, Chandos- 
street, London, W.1. 
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University of London. 

The University Court has accepted a bequest of £4000, 
free of legacy duty, from Miss Mary Ethel Sim Scharlieb, 
who died in 1926. The purpose of the bequest is the founding 
of a scholarship in memory of Miss Scharlieb’s mother, the 
late Dame Mary Scharlieb, M.S., to whose life interest the 
legacy was subject. The scholarship is to be called the 
Mary Scharlieb Research Scholarship, and the conditions 
of award will be determined by the university. 


Hunterian Society. 

A banquet to commemorate the 203rd anniversary of the 
birth of John Hunter will be held at the May Fair Hotel, 
Berkeley-street, W.. on Thursday, Feb. 19th. The guests 
will include the Lord Mayor and Lady Mayoress of London. 


Association of Public Vaccinators. 

The annual general meeting of the Association of Public 
Vaccinators of England and Wales will be held at 1, Upper 
Montague-street, London, W.C., on Friday, Jan. 30th, at 
3.30 P.M. All public vaccinators are invited. 


Food Education Society. 


Three lectures on Food and Food Habits and their 
Connexion with Rheumatism, Cancer, and Other Chronic 
Diseases, will be given by Dr. Richard Ackerley, at 29, 


Gordon-square, London, W.C. (entrance in Gordon-strect) 
on Wednesdays, Feb. llth, 18th, and 25th, at 5.30 P.M. 


Post-graduate Course in Belfast. 

A series of lectures is in progress at the Royal Victoria 
Hospital, Belfast, and will continue at 4 P.M. on Wednesday 
afternoons until June. <A second series will begin in the 
autumn. Medical men who wish to take the course should 


apply to the honorary secretary of the medical staff of the 
hospital, who will supply the provisional programme. 
Hampstead General and North-West London 


Hospital: Post-graduate School. 

A post-graduate school has been established at this hos- 
pital,the membership being composed of practitioners in the 
north-west of London. The meetings will be held at the 
hospital every Wednesday afternoon at 4, when debates 
bearing essentially on general practice will be opened by 
members of the medical staff of the hospital. The published 
programme for the shows that a wide range of 
subjects has been set down for discussion. The inaugural 
meeting will take place on Wednesday, Jan. 28th, at 4 P.M. 
when an address on Maternal Mortality and Morbidity will 
be given by Mr. Comyns Berkeley. Mr. Clifford Morson 
has been appointed dean of the school. 


Session 


National Council for Mental Hygiene. 

This Council has arranged a series of lecture-discussions 
at 11, Chandos-street, London,,W., at 5.15 p.M.. on Thurs- 
days. The speakers will be: Mrs. Neville-Rolfe on Modern 
Marriage and Its Problems (Feb. 12th) ; Prof. J. Kk. Marcault 
on the Psychology of Education (19th); Dr. J. R. Rees on 
the Psychology of Dreams (26th); Dr. W. A. Potts on 
the Psychology of Punishment (March 5th); Dr. J. Burnett- 
Rae on the Psychology of Sanity (12th): and Dr. H. 
Crichton-Miller on the Psychology of Suicide (19th). Tickets 
are obtainable from the Secretary of the Council, 78, Chandos 
House, Palmer-street, S.W.1, or at the doors. 


Friends of Economy. ; 

A group of public men, drawn from all parties, and using 
this title, are inaugurating a campaign by a public meeting 
to be held inthe Great Hall, Cannon-street, London, E.C., on 
Tuesday next, Jan, 27th,at 3pm. Mr. E. C. Grenfell, M.P., 
will take the chair, and the meeting will be addressed by 
Viscount Grey of Fallodon, Sir Robert Horne, and Sir 
Ernest Benn. The intention of the campaign is to point 
out the urgent national need for public economy. 


Fellowship of Medicine and Post-Graduate Medical 
Association. 
Particulars of lectures and demonstrations in the coming 
week will be found in our Medical Diary. From Jan. 27th 
to Feb. 7th there will be an intensive course in medicine, 
surgery, and the special departments, at the Prince of 
Wales’s Hospital, daily from 10.30 a.m. to 5.30 P.M, Courses 
in February will be as follows: gynecology at the Chelsea 
Hospital (2nd to 13th); tropical medicine at the Hospital 
for Tropical Diseases (9th to 28th); and children’s diseases 
at the Queen’s Hospital (16th to 28th). Three-months’ 
courses in venereal disease can be arranged (for women 
only) at the London School of Medicine for Wornen. The 
list of courses for 1931, and copies of all syllabuses, may be 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MONDAY, Jan. 26th.—S8 P.M., ODONTOLOGY. Paper : 
Dr. A. A. Osman: The Importance of Sugar in the 
Diet of the School] Child. 

TUESDAY.—5 P.M., MEDICINE. Paper: Dr. J. 
Bramwell: The Prognosis and Treatment 
Disease Complicating Pregnancy. 

W EDNESDAY.—5 P.M., COMPARATIVE MEDICINE. Discussion : 
Pathology and Treatment of Hemopathies, including 
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Crighton 
of Heart 


Leukemia of Man and Animals. Opener: Dr. H. P. 
Bayon. Followed by Dr. J. T. Edwards, Dr. J. F. 
Halls Dally, Sir Thomas Horder, and Dr. J. E, A. 


Other speakers will take part. 
0.30 P.M., NEUROLOGY: Hughlings Jackson 
Sir Charles Sherrington : Quantitative 


Lynham. 
THURSDAY. 
Lecture. 


Management of Contraction for * Lowest-level ”’ 
Coérdination. 
MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 
MONDAY, Jan. 26th.—8.30 P.M., Dr. E. P. Cumberbatch : 


Medical and Surgical Uses of Diathermy (Discussion). 
ROYAL SOCIETY OF ARTS, John-street, Adelphi, 
MONDAY, Jan. 26th.—s pP.M., Prof. L. C. Martin, 
Some Modern Developments in Microscopy (1). 
MEDICAL SOCTETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-street, Cavendish-square, W. 
FRIDAY, Jan. 30th.—8.30 P.mM., Colonel E. T. Burke 
The Sex Factor in Determining the Course of Syphilis. 
A Discussion will follow. 
ASSOCIATION OF PUBLIC VACCINATORS. 
FRIDAY. Jan. 30th.—-3.30 p.m. (at 1, Upper Montague 
W.C.), Annual General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, W.C. 

Monpay, Jan. 26th.—5 Pp.mM., Mr. D. Patey : Patho- 
logical Basis for the Treatment of Varicose Veins and 
its Bearing on Problems of Thrombosis. 

W EDNESDAY.-—5 P.M., Mr. J. Paterson Ross: Treatment of 
Cerebral Tumours with Radium, with an Account of 
kxperiments made to Study the Effects of Radium 
upon Cerebral Tissue. 

FRIDAY.—5 P.M., Dr. Donald Hunter : Changes in the Bones 
in Hyperparathyroidism and Hyperthyroidism. 


W.c, 
D.Sc. : 


strect, 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MONDAY, Jan. 27th, to SaTurDAY, Jan. 3lst.—MEDICAL 
SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. Mon., 4 P.M., free lecture by Dr. J. W. McNee, 
on Grave Anemias. (Early Diagnosis series.) 
ST. PETER’s HospiraL, Henrietta-street, W.C. Free 


demonstration in Out-patient Department with 
(‘ystoscopies by Mr. Swift Joly on Mon. at 2 P.M. 
PRINCESS LOUISE CHILDREN’S HOSPITAL, St. Quintin- 
avenue, Ladbroke-grove, W. Tues., at 4 P.M., 
free demonstration by Dr. Jean Smith on Nutritional 
Disorders. (Cases.)—-PRINCE OF WALES’S GENERAL 
HospiraL, Tottenham, N. Intensive Course, two 
weeks’ duration, in medicine and surgery.——Further 
particulars from the Fellowship of Medicine. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
MoNDAY, Jan. 26th.—2.30 to 5 p.m. : Medical, Surgical, and 
Gynecological Clinics. Operations. 
TUESDAY.—2.30 to 5 P.M.: Medical, Surgical, Ear, Nose, 
and Throat Clinics. Operations. 
WEDNESDAY.—2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics. Operations. 
THURSDAY.—11.30 a.m.: Dental Clinics. 2.30 to 5 P.M.: 
Medical, Surgical, Throat, and Ear Clinics. Operations. 


FRIDAY.—10.30 a.M.: Ear, Nose, and Throat Clinics. 2.30 
to 5 P.M Medical, Surgical, and Children’s Diseases 
Clinics. Operations. 


~pecial lectures will be delivered on Mon.,Tues., Thurs., 


and Fri., at 4.30 p.mM., by Mr. E. Gillespie, Dr. J. 
Browning Alexander, Dr. F. Howitt, and Dr. L. R. 

Yealland, respectively 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, Agar 

street, W.C. 
SUNDAY, Jan. 25th.— 10.30 a.m., Dr. K. Shirley Smith : 
Old and New Remedies in Cardiovascular Disease. 
11.45 P.M., Mr. Peter Daniel: Diagnosis of Diseases of 
the Rectum. 


LONDON SCHOOL 
MEDICINE (Public 


OF HYGIENE AND TROPICAL 
Health Division), Keppel-street, Gower- 


street, W.C. 
MONDAY, Jan. 26th > pm., Mr. J. C. Dawes: Public 
Cleansing. Composition and Storage of House and 
Trade Refuse. 
W EDNESDAY.— 5 P.M., Mr. J. C. Dawes : Subject continued 
ST. JOHN'S HOSPITAL DERMATOLOGICAL SOCIETY. 


WEDNESDAY, Jan, 28th.—5 P.M. (at St. John’s Hospital, 


19, Leicester-square, W.C.), Dr. Haldin-Davis : The 
Importance of the Skin. 
KING'S COLLEGE, Strand, W.C. 
Monpbay, Jan. 26th.—5.30 P.M., Prof. J. Barcroft : Con- 


staney of the Internal Environment (1). 





had from the Secretary of the Fellowship at 1, Wimpole- 
street, London, W.1. 





UNIVERSITY COLLEGE MEDICAL SCHOOL, University- 
street, W.C. 
TUESDAY, Jan, 27th.—-5.15 P.M., Dr. J. A. Murray: Induc- 


tion of Cancer by Tar and other Agents. 
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KING’S COL ne On 
mark-hill, 


HOSPITAL MEDICAL SCHOOL, Den- 


Tuu nepaY, hi 29th.—-9 p.M., Mr. John Everidge: Stone 
in the Urinary Tract. 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 
WEDNESDAY, Jan. 28th.—4 P.M., Mr. Comyns Berkeley : 


Maternal Mortality and Morbidity. 
LONDON SCHOOL OF DERMATOLOGY, 
49, Leicester-square, W.C. 
TUESDAY, Jan, 27th.—5 P.M., 
sare oids. 


St. John’s Hospital 
M. H. The 


THURSDAY.—5 P.M., Dr. W. N. Goldsmith: Lichen Planus, 
sew TH-WEST L ONDON ante, GRADUATE ASSOCIATION, 
. James’s Hospital, Ouseley-road, Balham, S.W. 
"Waneuamenr Jan. 28th.—4 Pp.m., Dr. Edwin Smith: The 
Practitioner in his Relationship to the Coroner's 
Court. 
CITY OF LONDON MATERNITY HOSPITAL, City-road, I 
THURSDAY, Jan. 29th.—5 p.m., Mr. H. Burt-White : Investi- 
gation and Treatment of Puerperal Pyrexia. 
CENTRAL LONDON THROAT, NOSE AND EAR 
PITAL, Gray’s Inn-road, W.C. 
FRIDAY, Jan, 30th.—4 p.M., Mr. Nicol Rankin : Differential 
Diagnosis in a Case Complaining of Nasal Discharge, 
ROYAL SORT RERK HOSP ye hag “a a pons. N. 


Dr. A. Gray: 


HOs- 





TUESDAY, Jan. 27th.—3.15 Mr. Jory : Lecture. 
. 
Appointments 
Birc#, C., L.R.C.P. Lond., M.R.C. has been appointed 


Certifying Surgeon under the er and Workshop Acts 
for Chipping Campden, Gloucester. 
DARLING, ISABELLA C., M.B., Ch.B. Glasg., D.P.H., 

Medical Officer, Lanarkshire. 

Poo, A., M.B., Ch.B. Liverp., Psychologist to the 
Ww alton Hospital, ores. 

THomas, J. *.P. Lond., M.R.C.S. Eng., 
Officer to the Pp ost ‘Office, Box, W ‘iltshire. 

Cardiff Royal Infirmary : Haycrart, J. BERRY, M.B. Edin., 
F.R.C.S. Eng., and JoNES, Davip J., M.B. Lond., F.R.C.S 
Eng., Honorary Assistant Surgeons. 

London County Council: Cra, J. A., 
Asst. M.O., Bethnal Green Hospital. 
F.R.C.S. Eng., L.R.C.P. Lond., Asst. 
Hospital, Camberwell. LEONARD, F. R., 
Asst. M.O., South-Western Hospital. MCMAHON, E. G. 
M.B., Ch.B. Syd., Asst. M.O., Queen Mary’s Hospital, 
Sidcup. MCQUEEN, J. G. S., M.B., Ch.B. Edin., Asst. M.O., 
Colindale Hospital. PAarisH, T. N., M.B., B.Chir. Camb., 
Asst. M.O. . St. Giles’ woe Camberwell. PRICE, 
S. R. C., L.R.C.P. Lond., M.R. x" Asst. M.O., St. Luke’s 
Hospital, Lowestoft. SWINTON, F., M. B., Ch.B. St. And., 
Deputy Med. Super., Hackney Hospital. 


Asst. School 


Visiting 


Medical 


M.B., B.Ch. R.U.L., 
ELLIOT-SMITH, A., 
M.O., St. Giles’ 
M.B., Ch.B. Otago, 


Vacancies 


For further information refer to the advertisement columns. 
Altrincham General Hospital.—Sen. and Jun. H.S.’s. At rate of 
£150 and £120 respectivelv 
Bath, Royal United Hospital.—Surgeon to Ear, 
Depart ment. 


Nose, and Throat 


Birkenhead, County Borough. Assistant for Municipal 
Laboratory. £240. 

Birmingham, City Babies Hospital, Canwell Hall.—Res. M.O. 
At rate of £100-£150. 

Bolton, Townleys Hospital. Farnworth.—Asst. M.O. £225 

Bradford Children’s Hospital.—Hon. Asst. Sure. 

Bradford Royal Infirmary.—Two H.S.’s. Each at rate of £150. 

Brighton, Steyning Institution.—Res. M.O. and Asst. Adminis- 
trative County M.O. £600. 

Bristol, City and County.—Asst. M.O. for Maternity and Child 
Welfare. £500. 

Bristol Eye Hospital.—Res. H.S. £150. 

Bristol Royal Infirmary.—H.P.’s and H.S.’s to Special Depts. 


All at rate of £60. 


Cancer Hospital, Fulham-road, S.W.—Physician. 
ae Kent and Canterbury Hospital.—H.S. At rate of 
Cardiff. Royal Infirmary.—H.P.’s and H.S.’s to Special Depts. 


All at rate of £50. 
‘haring Cross Hospital, W.C. 
thester Royal Infirmary.—H.S 
£150. 
‘ity of London Soapttel, for Diseases of the Heart and Lungs, 
Victoria Park, EF. 1.P. At rate of £100. 
Easthourne, Ear, Nose aa Throat Hospital.—Hon., Surgeon. 
Evelina Hospital for Children, Southwark, S.E.—-H.P., Cas. 
Out-patient Officer. Also H.S. All at rate of £120. 
French Hospital and Dispensary, 172, Shaftesbury-avenue, W.C. 


~ 


Asst. 
. to Ear, 


Obstetric Physician. 
Nose, and Throat Dept. 


~ 


fon 


and 


Jun. Res. M.O. £100. 

Fulham School Medical Treatment Centre, Bagleys-lane, Fulham, 
S.W.—Surg. to Eye Dept., £200; Surg. to Ear, Nose, and 
Throat Dept., £120; Anresthetist to ditto, £75; Radio- 
logist, Ringworm Dept., £40; Anzesthetist to Dental Dept., 
£75; Surg. Minor Ailments Dept., £66. 

Glasgow University.—Harry Stewart Hutchison Prize. £50. 


Great Yarmouth General Hospital.—Sen. H.S. £150. 
Harrogate Infirmary.—Jun. H.S. At rate of £125. 
Hertford County Hospital.—H.P. £150. 


Hospital for Epilepsy and Paralysis, Maida Vale, W. 


At rate of £100. 





—BIRTHS, 


a.P. 
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Hospital for Sick Children, Great Ormond-street, W.C.—Sure. 
Reg. £300. Also Refraction Asst. for Ophthaimic Dept. 
1 gn. each attendance. 
Hospital for Tropical Diseases, 
Radiologist. 


Endsleigh-gardens, W.C'.— Asst. 
Ilford, King George Hospital.—Hon. Gynecological Surgeon. 
Inverness, Royal Northern Infirmary. H.s. At rate of £100. 
Leicester, City Isolation Hospital and Sanatorium, Groby-road. 


Jun. Asst. M.O. £300. 

Latcosior c ity Mental Hospital, Humberstone.—Second Asst. M.O. 
£35 

Leigh > Lancashire.— Res. H.S. Afr rate of £200. 

Liverpool County sperough Local Educational Authority.—Jun. 
Asst. School M.O.’ Each £500. 

London Female Lock Hospital, 283, Harrow-road, W.—sSurg. Reg. 
£100. 

Manchester, Ancoats Hospital.—Res. M.O. Also H.P. At rate 


of £150 and £100 respec tively 
Manchester, Royal Children’s Hospital, Pendlebury. 
Surg. 
Margate Royal Sea Bathing Hospital, & 


Hon, Ophth. 
c.—H.S. At rate of £200. 


Maudsley Hospital, Denmark Hill, S.k.—Asst. M.O. (full time). 
£435. Also Asst. M.O. (part time). £300. 

Middlesbrough Education Committee.—Sen. Asst. School M.O. 
£500. 

Minehead and West Somerset Hospital, Minehead.—Res. H.3. 
At rate of £150. 

Newcastle-on-Tyne, Royal Victoria Infirmary.—Six Jun. Surs- 
Registrars. Each £150. Also Sen. and Two Jun. M.O. 
At rate of £200 and £100 respectively. 

Nottingham and Midland Eye Infirmary.—Res. H.S. £200. 


Oldham. oe Borough.—-Asst. M.O.H. and Clin. Tuber. O. 


Oldham. Royal Infirmary.—H.S.’s to Special Depts. Each at rate 
of £175. 

Oxford City.—Temporary 

Pontefract General Infirmary.— 


Asst. M.O.H. 
-R.M.O. 


£500. 
£200—£300. 


Poole, Dorset, Cornelia and East Dorset Hospital.—H.5. At 
rate of £150. 

Portsmouth, St. Mary’s ee St. Mary’s Institution, dc. 
Third Asst. Res. M.O. 250. 

Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, Kensington, W.—Hon. Asst. Dental Surgeon. 
Queen Mary’s Hospital for the East End, Stratford, b.—Hon. 

Dental Surgeon. 
Rochdale Infirmary and Dispensary.—Jun. H.S. £200. 
Rochester, St. Bartholomew's Hospital.—Third Res. M.O, At rate 


of £175. 

Royal Northern Hospital, 
Also Hon. Surg. 

St. Bartholomew's Hospital, EC. 


Holloway, N.—Asst. Surg. O. £75. 


Surgeon. 


St. Mark's Hospital for Cancer, City-road, E.C.—Res. Surg. O- 
£150. 

Salisbury General Infirmary.—H.8. £150. 

Sheffield, Royal Hospital.—Ophth. H.S. £120. Also Res. 
Anesthetist. £80-—£100. 

Sheffield Royal Infirmary.—UH.5. At rate of £80. . 

Simla, Indian Research Fund  Association.— Entomologist. 


Rs.1500 per mensem. 


South London Hospital for Women, South Side, S.W.—Anies 
thetist. 10s. 6d. each attendance. 

South Shields, Harton Hospital—Two H.S.’s. Each £150. 

Swindon and North Wilts Victoria Hospital, Swindon.—M.O 


-). 
Urbridge, Hillingdon Hospital.—Dispenser. £250. 
West Ham County Borough.—Jun. Asst. M.O. £500. 
Wigan, Royal Infirmary.—Third H.S. At rate of £150. 
Wolverhampton, Royal Hospital. Two H.S.’s. Each at rate of 


£100. 
The Chief Inspector of Factories announces vacant appointments 

for Certifying Factory Surgeons at Great Haseley (Oxon. 

Langport (Somerset )), and at Towyn (Merioneth). 


Births, Marriages, and Deaths 


BIRTHS. 


On Jan. 12th, at Ribblesdale House, Hornsey, 
wife of Roy Shirras Anderson, M.R.C.S., L.R.C.P. 
. prematurely. 


MARRIAGES. 


Aunqpeos. 
, the 
as a daughter 


HARDY—McNaALty.—On Jan. 14th, at St. Anat Baton- 
square, Ernest A. Hardy, M.R.C.S., L.R.C. -D.S., to 
Frances Joy St. George McNalty, daughter “a Brigadier- 
General A. G. P. MeNalty. 

DEATHS 

BENTHAM.—On Jan. 19th, at Beaufort-street, S.W., Dr. Ethel 
Bentham, M.P., aged 70 years. 

CAMERON.—On Jan. llth, at Beverley, James Cameron, M.D. 
Lond. and Edin., M.R.C.P., aged 65 years. 

DowseE.— On Jan. 16th, at Suva, Littleham Cross, Exmouth, 


Thomas Stretch Dowse, M.D., aged 94 years. 


LLoyp.—On Jan. 16th, at his residence, Ashlea, Aber- 
gavenny, suddenly, _ Edward Lloyd, F.R.C.5., 
M.D., M.R.C.S., L.R.C 

MorGan.—On Jan. 15th, - Letchmore_ Lodge, By tree, Harry 
de Riemer Morgan, M.A., M.R.C.S., L.R.C.P., D.P.H. 


PALMER.—On Jan. 15th, at Holford, Longietiow- ne Worthing, 
Frederick — Morton Palme r, M.B. Lond., F.S.A., aged 7 

TURNER.—On Jan. 17th, at Guy’s Hospital, after an operation, 
Frederick Meadows Turner, M.D., Medica] Superintendent, 
South-Eastern Hospital, aged 64. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 





Births, Marriages and Deaths. 
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ALCOHOL AND THE MOTORIST. 


AT a meeting of the Soc iety for the Study of 
eg y on Jan. 13th the chair was taken by Mr. 
McAdam Eccles, and Dr. Courtenay Weeks read 

a aa ron Aleoholic Indulgence in Relation to Motor 
Transport. Whatever might be said of moderate 
drinking at other times, he said, ale ‘oholic indulgence 
immediately before or during motor driving was a 
positive menace to society. The pedestrian also had a 
definite personal responsibility, for indulgence on his 
part might render him a danger not only to himself 
but also to others. During the year 1929 there had 
been 111.432 accidents—4968 of them fatal—caused 
by mechanically propelled vehicles. The loss of life 
and limb was serious enough, but these accidents 
also threw a strain on the financial and personal 
resources of voluntary hospitals; the estimated cost 
of accidents in the U.S.A. was 850 million dollars p.a. 
In addition, there were the accidents due to aviation. 
During 1929 there had been 1230 convictions for being 
drunk in charge of a car, and a large number of charges 
which had not resulted in conviction. All classes had 
been involved in these cases, which had revealed an 
astounding universal ignorance of the essential effect 
of alcohol upon the human organism. The causes of 
road accidents had been considered in three reliable 
calculations: the report of the Royal Commission 
on Transport ; the investigation of the Roads Depart- 
ment, 1928-29; and returnsfrom coroners. The first 
referred to inquests, and ascribed 39 per cent. 
of the deaths to causes presumably under the control 
of the driver, 43 per cent. to pedestrians, and the 
remainder to the vehicle, road, or other non-human 
agency. The principal faults were excess speed 
(15 per cent.), inattention and lack of judgment 
(6 per cent.), lack of caution at cross-roads (5:8 per 
cent.), failing to keep to near side (3 per cent.), and 
cutting in (4 per cent.). Thus 80 per cent. of these 
accidents were due to inefficient control by driver 
or pedestrian. In the second investigation the driver 
had been held responsible in 50 per cent. of accidents, 
and in the third investigation 85 per cent. had been 
ascribed to errors of judgment on the part of motorist 
or pedestrian. From these figures it emerged that at 


723 


least 2609 deaths in 1929 were due to negligence 
on the part of drivers. and 2493 to negligence of 
pedestrians. Intoxication, however, had only been 


cited in 0-7 per cent. The Air Ministry report stated 
that about 70 per cent. of the air accidents were due 
solely to faulty pilotage. 

There was a large presumption 
figures of drunkenness only represented a fraction 
of the whole. There was need for education of public 
and police. Solicitors, barristers, and doctors, called 
for the defence, frequently said that their client 
could not be drunk, while admitting that he had 
taken considerable quantities of alcohol, such as six 
beers and a whisky, or seven mixed drinks in six 
hours. One doctor had said that he would * certify 


that published 


a man as drunk if he was absolutely paralytic.”’ While 
such statements were made in the courts of law, it 
Was justifiable to assume that a great number of 


people on the road were definitely and dangerously 
under the influence of alcohol, 


THE PERSONAL FACTOR. 
It was difficult to analyse personal errors of judg- 
ment or to express exactly what was meant by 


negligence. Certain types. however. constituted a 
definite danger without alcohol, and with it a positive 
menace. These were the reckless road-hog. who 
showed want of thought, consideration, and courtesy, 
as well as lack of judgment; the careless road-hog, 
who took out a car in an improper condition and 
never gained proper control either of himself or of 
his car; the driver with no road sense, though quite 
the emotionally unstable. who went 
and those suffering from 


well-me aning 3 
to 


ple Ces in 


emergency 5 
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Some of these 


physical defects. 
also be applied to pedestrians. 


descriptions might 


A New York calculation had shown that chance 
played a very small part in accidents. Certain drivers 
were especially liable to mishap. Alcohol was well 
known to interfere with accuracy of judgment and 
neuromuscular coérdination. Miles’s experiments, 
among others, had shown this (‘‘ Aleohol: Its Action 
on the Human Organism’). A person under even a 
small of aleohol was one whose mind lacked 
temporarily its normal factor of judgment and con- 
spicuous elements of self-control. Moreover, the taking 
of alcohol during or before prolonged or severe 
exposure to cold was dangerous. A recent corre- 
spondence in the Times had shown how little this fact 
was appreciated by the public, including the Air 
Ministry. 

An important part of the effect of alcohol in re ‘lation 
to driving was the lengthening of the reaction time 
and the deceptive influence under which the subject 
thought he was performing his task much _ better 
than usual, whereas he was conspicuously slower and 
less efficient. Car-driving demanded instantaneous 
response through a complex system of reflexes. The 
Berlin police had issued a warning that motor drivers 
ought to refrain completely from all alcoholic 
beverages, as the smallest quantities were injurious 
forthem. A number of continental aviation organisa- 
tions required abstinence during and before flight, 
and the majority of private and public motor com- 
panies in this country had a rule or understanding 
that no aleohol should be taken by drivers on duty. 


dose 


DISCUSSION, 

In reply to a question by Lady Horsley, Dr. Weeks 
said that by indulgence he meant the ingestion of 
any alcohol at all. The Chairman quoted from the 
pamphlet issued by the British Medical Association. 
and remarked that the offence of being drunk had 
been extended to cover being under the influence of 


drugs. Many prosecutions had been reported, and 
very many more must have occurred. Dr. Coram 
James asked whether the experiments quoted by 
Dr. Weeks had been made «n abstainers or moderate 
drinkers. Dr. Weeks replied that Miles’s experiments 
had been done on moderate drinkers. Dr. T. 
Rushbrooke mentioned that in a recent case the 


defence put forward had been that the accused had 
been taking cough mixture. He was glad to see that 
the offence of being under the influence of drugs had 
been included in the new Act. Dr. Weeks replied 
that a number of cough mixtures contained anything 
from 28 to 65 per cent. of absolute alcohol. Dr. H. M 

Vernon remarked on the necessity for educating the 
public, and said that they did not understand what a 
long time it took to get rid of even a moderate amount 
of alcohol from the body. <A pint of beer took three 
hours to remove, and even next morning a moderate 
drinker might have an appreciable amount of alcohol 
in his body. Five or six hours was not sufficient to 
eliminate more than a quart of beer. It was best to 
observe the general rule that no drink should be 
taken before the day’s work was over. Dr. W. M. 
Feldman asked if Dr. Weeks knew of any experiments 
on the effects of tobacco on the control of the nervous 
system or the reaction time, or on the combined effect 
of aleohol and tobacco. Dr. Weeks said that he was 
unable to give any authority, but thought it possible 
that smoking might in many cases tend to Increase 
the reaction time. 


THE CHORION AND TROPHOBLAST. 


THE fate of the zona pellucida of the impregnated 
ovum is doubtful, at least in the human subject. The 
doubt. of course, is due to the fact that it disappears 
during stages which are unknown at present. Lr. 
F. A, Stahl, in a monograph published a few months 
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ago. edvensed the hematite: that ‘the zona enemas) 
the basis of the chorion, while he apparently holds that 
the plasmodial layer of the trophoblast owes its 
origin to the cells of the corona radiata. C. G. 
Hartman has recently demonstrated the formation of 
the zona from the ovum in the opossum; it has 
generally been considered to be an ovular product, 
but this shows it as a fact. The corona, on the other 
hand, is definitely extra-ovular in origin. The zona 
is known to disappear after the segmentation stage 
in various mammals, although the details are disputed, 
and the corona is also known to be lost, but no observer 
has ever seen any suggestion of formative activity in 
these structures normally. Moreover, the actual 
trophoblastic covering layer of the ovum can be seen, 
as in E. van Beneden’s figures and in others, lying 
deep to the zona in the early stages in some mammalian 
eggs, and the further evolution of the layer has been 
followed fromthis. Leaving out of account any further 
arguments, and also the usually accepted trans- 
cendental morphology of the chorion, it may be said 
at once that Dr. Stahl’s hypothesis would appear to be 
commended more by its ingenuity than its probability, 
and that the absence of evidence from the human side 

neither supportsit nor gives any reason to suppose that 
the human embryonie formations differ from those of 
other mammals in more than secondary details. 


GAS POISONING. 

THE urgent need for the by-products of the gas 
industry with which the country was faced during 
the late war was partly responsible for a permanent 
alteration in the process of gas production which is 
not without danger to the domestic consumers of gas. 
At one time most of the gas distributed to dwelling- 
houses was the purified product of the distillation of 
coal. Latterly, however, the presence of an admixture 
of water gas, obtained by blowing alternate blasts of 
air and steam over incandescent coke or other carbona- 
ceous matter, has lowered its cost and increased 
the total thermal effect. Water gas contains 25 to 35 
per cent. of carbon monoxide, as against about 
7 per cent. in coal gas, so that commonly the mixture 
of coal gas _ water gas supplied by gas undertakings 
contains 14-15 per cent. of the lethal gas. 

It is true that, whereas water gas by itself is free 
from odour. and hence not detectable by the senses, 
the mixture used for domestic purposes has the smell 
of coal gas which is easily recognised. Nevertheless, 
the higher percentage of carbon monoxide present in 
it, as compared with pre-war coal gas, increases the 
risk arising from any leakage of pipes or fittings. 
While most of the deaths recorded from gas poisoning 
are clear cases of suicide for which no blame attaches 
to any person but the victim. accidental deaths from 
escapes of gas are not uncommon. In this connexion, 
it has been found that gas emitted from road mains 
which have become defective, either through age or 
damage. tends to find its way along the supply-pipes 
and gain access to houses through unsealed holes 
originally made for the passage of these pipes. The 
matter was considered by a Departmental Committee 
on Deaths from Gas Poisoning, which reported in 
February. 1930. and they advised that steps should 
be taken by by-law or otherwise to ensure that all 
such apertures shall be stopped up by the person 
executing the work. 

The Committee also had under consideration the 
problem of gas geysers as a cause of carbon monoxide 
poisoning. Here the trouble arises from the practice 
of installing geysers in bath-rooms with inefficient 
flues or none at all, and from the apparent influence 
of the adjacent bulk of cold water in chilling the 
gas and so preventing its complete combustion. 
They therefore recommended that it should be made 
unlawful to instal or maintan a geyser without a 
proper flue. 

The Ministry of Health have issued to sanitary 
authorities a circular ' drawing their attention to the 
above recommendations, and to their power to deal 
with the matter by by-law. so far as new buildings 
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are concerned. Sennen’ _ om are appe aie d 
providing, in the case of geysers installed in new 
domestic buildings, that they shall have a flue (1) of 
adequate diameter, (2) properly baffled, and (3) dis- 
charging into a chimney not connected with another 
room, or, alternatively, to the outer air with protection 
against down draughts. A somewhat similar by-law 
is suggested for ensuring proper ventilation of new 
rooms heated by gas fires or other similar apparatus. 
It is pointed out that these requirements and the 
sealing of underground apertures to new houses can 
be dealt with by the power of making by-laws given 
by Section 157 of the Public Health Act, but that 
existing buildings are exempt, and such restrictions 
could only be applied to them by new legislation. 
Some towns, Bristol for instance, have this power in 
virtue of Local Acts of Parliament, but the problem 
is not a local one, and might well be provided for in 
the general law of public health before its proposed 
consolidation is effected. 

An article on the treatment of gas poisoning 
appeared in our Modern Technique in Treatment 
series on Dec. 27th, 1930. 


POEMS. 
THESE unpretentious poems (by J. L. Baskin, 
London: A. H. Stockwell, Ltd. 1930. Pp. 16. 1s.) 
are written by a doctor who before retirement 


practised in psychiatry, holding various institutional 
appointments. The small volume includes verses 
and themes which have widely different appeals. 
Thus a metrical version of the Lord’s Prayer will be 
found between an ode to the pioneers of transatlantic 
flight and another to the heroine of a bogus channel 
swim. Many readers will find, we think, Dr. Baskin’s 
text more than occasionally difficult to construe, but 
the messages he has designed to convey are as unmis- 
takable as are his love of beauty and his devotion to 
nature. The proceeds of sales will be devoted to 
the founding of a boy’s club. 


RECTIFYING VALVES. 

WE have received from Messrs. Philips Lamps, Ltd., 
a brochure dealing with rectifying valves for X ray 
equipment, and containing an explanation of the 
function of the hot cathode valve, with details of the 
circuits generally employed. The advantages of 
the valve over other forms of rectification and the 
principles of its operation are set out and illustrated 
in a way which cannot fail to interest the radiologist. 
A useful feature is the graphic representation of the 
electrical output to be expected from the various 
circuits, but the value of the wave-forms given with 
the various condenser sets would have been enhaneed 
by a statement of the electrical capacities for which 
the wave-forms were obtained. Some notable advances 
in design are to be observed in the type denoted 
Series M (metalix). Use is made of the fact already 
embodied in the metalix X ray tube that chromium- 
iron may be welded to glass. In the metalix valve 
a heavy cylindrical cup-shaped anode is thus welded 
to a glass tube which supports a hot-wire cathode 
inside it. This method of mounting makes for 
efficient air-cooling of the anode, which is further 
assisted by radiating fins. It is pointed out that with 
rectifiers of the glass-bulb type difficulties in operation 
may arise from the formation of a strong negative 
charge on the interior of the glass, which tends to 
impede the flow of electrons from the cathode to the 
anode. This disadvantage, it is claimed, is removed 
in the metalix tube. for which in consequence a 
longer life may reasonably be expected. The makers 
are to be congratulated on their attempt to produce 
a valve capable of transmitting very heavy currents. 


FirE At A HospiTaAL.—Damage to the extent 
of £200 was caused by a fire which broke out in the house 
surgeon’s sitting room at Taunton and Somerset Hospital. 


The room, which immediately adjoins one of the wards, 
was completely wrecked, but the fire was extinguished 
by the doctors and nurses with the hospital’s own 


appliances. 








